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THE  POLITICS  OF  STRUCTURAL  ADJUSTMENT  PROGRAMS  IN  KENYA: 
THE  CASE  OF  COST-SHARING  IN  EDUCATION  AND  HEALTH  CARE 

By 

Peter  Wanyande 
December  1993 

Chairman:  Dr.  Goran  Hyden 

Major  Department:  Political  Science 

This  dissertation  is  about  the  politics  surrounding  the 
adoption  and  implementation  of  Structural  Adjustment 
Programs  (SAPs) . The  main  objective  of  the  study  is  to 
explain  the  variations  in  the  way  governments  handle  the 
adoption  and  implementation  of  SAPs.  In  particular,  the 
study  seeks  to  explain  why  the  government  in  Kenya  found  it 
more  difficult  to  adopt  cost-sharing  in  education  than  in 
health  care.  The  regime  response  was  examined  using  the 
concept  of  political  elasticity  as  determined  by  five 
variables:  1)  donor  dependency,  2)  ideological  orientation 

of  the  regime,  3)  regime  structure,  4)  mode  of  policy 
implementation,  and  5)  issue  saliency. 

This  study  argues  that  regimes  are  able  to  resist 
pressures  to  adopt  and  implement  SAPs  so  long  as  they  have  a 
large  measure  of  political  elasticity  to  fall  back  upon. 

When  their  elasticity  is  undermined,  regimes  have  no  option 
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but  to  comply  with  demands  to  implement  these  programs.  The 
concept  of  political  elasticity  was  found  to  be  useful  in 
overcoming  many  of  the  inadequacies  of  existing  studies  that 
have  attempted  to  explain  the  variations  in  the 
implementation  of  these  programs.  These  explanations 
revolved  around  three  major  variables:  1)  regime  type,  2) 

interest  group  politics,  and  3)  state  autonomy  and  capacity. 

We  chose  education  and  health  care  for  our  case  study 
because  they  provide  interesting  but  contrasting  insights 
into  how  the  incumbent  regime  in  Kenya  is  handling  public 
policy  issues  and  managing  its  relations  with  the  public. 

The  two  services  are  highly  valued  by  the  people  and  are 
politically  very  salient.  Although  the  project  is  cast  as  a 
comparative  policy  study,  it  also  sheds  light  on  the  system 
of  governance  in  Kenya. 

To  demonstrate  the  role  of  political  elasticity  in  the 
implementation  of  SAPs,  we  conducted  field  surveys  in  which 
we  interviewed  562  people  affected  by  cost-sharing  as 
parents  and  as  users  of  government  health  care  services. 

The  sample  was  drawn  from  four  of  the  eight  provinces  of 
Kenya.  We  also  interviewed  officials  of  the  Ministries  of 
Education  and  Health. 
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CHAPTER  1 

STRUCTURAL  ADJUSTMENT  PROGRAMS 
AND  GOVERNANCE:  AN  OVERVIEW 

Following  the  collapse  of  colonial  rule  in  the  1960s, 
leaders  of  the  newly  independent  African  countries  appeared 
to  be  in  a hurry  to  modernize.  Modernization  was  viewed 
essentially  as  involving  the  acquisition  of  Western  values, 
technology,  and  other  indicators  associated  with  development 
in  the  West  (Inkeles,  1974) . Where  necessary,  these  new 
values  were  to  be  achieved  through  the  destruction  of 
indigenous  values  including  ethnicity.  Many  of  the 
indigenous  values  were  seen  as  standing  in  the  way  of 
modernization . 

Equally  central  to  the  quest  for  modernization  was  the 
idea  that  Africa  had  to  industrialize  and  integrate  its 
economy  into  the  capitalist  world.  It  was  strongly  believed 
at  the  time  that  these  goals  would  be  realized  mainly  with 
technical  assistance,  loans,  and  expert  advice  from  the 
West,  whose  standards  the  Africans  were  emulating.  In 
short,  Africa's  development  required  the  active 
participation  of  the  West. 

Influenced  by  modernization  theorists  such  as  Almond 
(1960)  and  Apter  (1965) , the  development  discourse  at  the 
time  emphasized  the  centrality  of  the  state  in  promoting 
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development  in  collaboration  with  the  West.  With  this 
theoretical  understanding,  African  leaders  opted  for  a 
state-led  approach  to  development.  The  result  was  the  rush 
by  political  leaders  to  establish  state  hegemony  not  only 
over  economic  policy  but  over  other  sectors  of  society  as 
well.  In  the  process,  several  things  happened,  three  of 
which  are  relevant  for  our  present  purposes.  The  first  was 
that  the  state  took  on  more  tasks  than  it  could  perform 
efficiently  and  effectively.  In  addition  to  its  law  and 
order  maintenance  functions,  the  state  took  direct  control 
of  the  economy  through  parastatals,  regulation  of  import 
regimes,  and  price  controls.  The  state  also  undertook 
providing  various  social  services,  such  as  education  and 
health  care,  directly  from  public  revenue.  This  approach 
was  adopted  by  both  the  more  socialist-inclined  states  as 
well  as  the  more  free-market-oriented  ones.  Kenya,  for 
example,  which  was  more  capitalist  than  Tanzania, 
established  almost  as  many  parastatals  as  Tanzania.  Kenya 
currently  has  a total  of  240  surviving  parastatals.  By  1981 
Tanzania  had  400  public  corporations  (Herbst,  1990) . This 
overloading  greatly  undermined  the  capacity  of  the  state  to 
perform  its  many  functions  efficiently. 

The  second  major  problem  was  the  state's  lack  of 
administrative,  professional,  and  financial  capacity  to 
provide  and  maintain  the  services  it  had  assigned  itself. 

As  a consequence,  these  publicly  provided  services  began  to 
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deteriorate.  The  services  that  suffered  included  education 
and  health  care.  These  states  also  found  themselves  relying 
more  and  more  on  foreign  aid,  which  became  increasingly 
difficult  to  repay  due  to  the  declining  economic  growth  that 
these  countries  were  experiencing.  They  simply  did  not  have 
adeguate  foreign  exchange  with  which  to  pay  the  foreign 
loans,  many  of  which  had  matured  in  the  1970s.  These 
domestic  constraints  to  development  were  compounded  by  an 
international  economic  recession  in  the  developed  countries 
as  well  as  oil  price  hikes.  As  a result,  African  economies 
fell  completely  out  of  balance.  The  weaknesses  and 
vulnerability  of  their  economies  and  their  vulnerability  to 
external  economic  conditions  also  were  exposed. 

Thirdly,  this  state-centric  approach  to  development 
gradually  discouraged  political  pluralism  and  undermined  the 
viability  of  all  other  actors  in  the  public  realm  except  the 
ruling  party.  But  the  ruling  party  became  a mere  tool  of 
the  ruler  to  impose  his  will  on  the  people.  Political 
institutions  including  the  electoral  process,  parliament, 
and  the  constitution  became  largely  irrelevant  in  the 
governing  process  as  the  leader  either  manipulated  or  simply 
ignored  them  in  order  to  enhance  his  power  and  control  over 
citizens  and  their  organizations.  This  resulted  in 
political  decay  and  misconceived  development  programs. 

Hopes  of  democratic  development  became  uncertain. 
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By  the  end  of  the  1970s  it  had  become  abundantly  clear 
that  Africa  was  not  developing  either  politically  or 
economically.  Many  scholars  and  the  international  donor 
community  pointed  an  accusing  finger  at  the  state  for  having 
failed  in  its  development  function.  The  manifestations  of 
the  socioeconomic  development  problems  are  many  and  varied. 
They  include  balance  of  payments  problems,  public  budget 
deficits,  unemployment,  deepening  poverty,  a decline  in 
agricultural  productivity,  and  a general  decline  in  the 
average  standard  of  living.  Standards  of  living  have  in 
some  cases  dropped  below  what  they  were  at  independence 
(Mweya  Conference  Report,  1992) . In  short,  there  was  a 
social  and  economic  crisis  of  grave  proportion  facing  Sub- 
Saharan  African  countries. 

The  Concept  of  Structural  Adjustment  Programs 
It  is  against  this  background  that  in  the  fall  of  1979 
the  Governors  of  the  World  Bank  from  Africa  requested  the 
Bank  to  conduct  a study  to  identify  the  causes  of  these 
problems  and  to  design  solutions.  The  findings  of  this 
study  (World  Bank,  1981)  attributed  the  problems  to  the 
ambitious  but  unsustainable  domestic  development  policies 
pursued  by  African  governments  since  independence.  These 
conclusions  found  support  in  the  work  of  scholars  such  as 
Bates  (1981)  and  Hyden  (1983).  The  Bank  saw  the  problem  as 
arising  from  the  excessive  role  of  the  state  in  the  economy 
and  the  underutilization  of  the  private  sector. 
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Consequently,  the  Bank  proposed  that  African  countries  adopt 
a series  of  measures  aimed  at  addressing  what  this 
institution  believed  to  be  the  root  causes  of  the  crisis. 

It  is  these  measures  which  constitute  Structural  Adjustment 
Programs . 

Structural  Adjustment  Programs  (SAPs)  include  measures 
such  as  currency  devaluation,  interest  and  exchange  rate 
liberalization,  government  budget  deficit  reduction,  trade 
and  price  liberalization,  wage  restraints,  and  institutional 
reform  (World  Bank,  1984) . Structural  Adjustment  Programs 
normally  are  classified  under  two  major  groupings.  The 
first  group,  also  known  as  stabilization  measures,  is  aimed 
at  influencing  improvements  in  the  entire  economy.  They 
include  currency  devaluation,  interest  and  exchange  rate 
liberalization,  and  wage  policy.  They  are  aimed  at  solving 
the  balance  of  payments  problems.  These  stabilization 
measures  were  the  outcome  of  the  International  Monetary  Fund 
(IMF) , which  also  continues  to  monitor  their  implementation 
in  Africa. 

The  second  group  of  structural  adjustment  programs  are 
sectoral  in  nature.  They  aim  at  stimulating  improvements  in 
specific  sectors  of  the  economy  rather  than  the  economy  as  a 
whole.  They  include  policies  addressing  agricultural 
reform,  land  policy,  population  policy,  and  education  and 
health  financing.  These  sectoral  adjustment  measures  and 
loans  to  effect  them  were  introduced  by  the  World  Bank  when 
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it  became  clear  that  the  stabilization  measures  on  their  own 
were  not  going  to  provide  sufficient  solutions  to  Africa's 
economic  crisis  (Lancaster,  1990) . The  essence  of  both 
types  of  programs  (i.e.,  stabilization  and  sectoral 
programs)  was  to  limit  the  role  of  the  state  in  economic 
management.  The  objective  was  to  assign  this  role  to  the 
private  sector  which  the  Bank  and  the  IMF  believed  would 
manage  the  economy  more  efficiently  than  the  public  sector. 
The  Bank  and  the  IMF,  in  other  words,  saw  the  problem  as 
essentially  economic,  therefore  requiring  economic 
solutions.  They  believed  that  these  could  better  be 
provided  by  the  private  sector,  which  operates  best  in  a 
liberal  economic  environment. 

The  domestic  equivalent  of  the  balance  of  payments 
problems  can  be  said  to  be  government  budget  deficits.  In 
virtually  all  African  countries,  governments  spend  more  than 
they  are  able  to  raise  locally.  This  is  due  to  several 
factors.  First,  the  anomaly  has  to  do  with  the  narrow  tax 
base  in  most  African  countries.  Because  most  of  these 
countries  suffer  from  unemployment,  the  proportion  of  their 
population  who  are  employed  and  can  be  taxed  directly  is 
very  small.  Another  reason  is  that  revenue  collection  is 
not  very  efficient.  Many  people,  especially  the  rich  and 
politically  powerful,  deliberately  evade  paying  tax.  Most 
of  these  people  fail  to  file  their  tax  returns  and  somehow 
get  away  with  it.  This  has  meant  that  many  governments  have 


7 


had  to  rely  on  indirect  sources  of  tax  to  provide  social 
services.  In  Kenya,  for  example,  it  is  estimated  that 
direct  taxes  constitute  around  25%  of  all  public  revenue, 
while  indirect  taxes  generate  about  45%  of  all  public 
revenue.  The  rest  is  obtained  from  state  entrepreneurial 
activities  such  as  profit-earning  activities  of  the 
parastatals  and  the  sale  of  treasury  bonds.  One  of  the 
problems  with  indirect  taxation,  however,  is  that  it  is  not 
progressive.  It  affects  both  the  poor  and  the  rich  more  or 
less  equally.  Since  the  poor  are  in  the  majority  in  Kenya 
as  in  most  developing  countries,  raising  this  tax  for 
purposes  of  financing  public  services  would  not  be  popular 
as  it  would  be  tantamount  to  asking  the  poor  to  subsidize 
services  enjoyed  by  the  rich.  This  becomes  particularly 
unacceptable  because  the  citizens  had  in  the  first  place 
been  made  to  believe  that  the  provision  of  these  services 
was  the  sole  duty  of  the  state. 

Defining  Cost-Sharing 

It  is  against  the  background  of  dwindling  state  revenue 
to  finance  public  services  that  countries  like  Kenya  opted 
for  cost-sharing  in  education  and  health  care  services. 
Cost-sharing  was  introduced  in  Kenya  during  the  1980s  in  a 
number  of  sectors  as  an  official  government  policy  in 
response  to  demands  by  the  World  Bank  that  the  government 
reduce  its  public  sector  budget  deficit.  Introduced  in 
education  in  1985  and  in  the  health  care  sector  in  1989,  it 
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was  temporarily  suspended  in  health  care  by  President  Moi  in 
August  1990  and  then  reintroduced  in  February  1992. 

Cost-sharing  is  a policy  that  requires  consumers  of  the 
public  services  to  pay  part  of  the  cost  of  providing  and 
maintaining  these  services  directly  from  their  own  sources. 
The  rest  of  the  cost  is  met  by  the  government  from  available 
public  revenue.  The  present  study  focuses  on  the 
implementation  of  the  policy  of  cost-sharing  in  primary 
education  and  hospital-based  health  care  services  in  Kenya. 

Contribution  by  the  consumers  may  take  different  forms. 
In  the  case  of  education  and  health  care,  it  involves  the 
contribution  of  materials  for  the  construction  of  the 
required  physical  facilities.  Parents  may  provide  teachers' 
houses.  Parents  and  patients  also  may  be  required  to  pay  a 
fee  for  services  rendered  in  these  two  sectors.  In  the  case 
of  education,  parents  also  purchase  items  like  books,  chalk, 
children's  uniforms,  and  other  materials  required  to 
facilitate  the  formal  learning  process.  Prior  to  the 
introduction  of  this  policy,  all  these  had  been  provided  by 
the  state. 

For  both  education  and  health  care,  the  government 
continues  to  provide  administrative  and  professional 
services.  In  the  case  of  education,  these  services  include 
inspection  of  schools,  setting  academic  and  professional 
standards,  preparing  a common  curriculum,  and  administration 
of  examinations  for  the  schools.  The  government  also 
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continues  to  pay  the  salaries  of  most  of  the  staff  in  public 
health  facilities  and  educational  institutions.  Salaries 
for  teachers  are  paid  through  the  Teachers  Service 
Commission  (TSC) , a parastatal  organization  under  the 
Ministry  of  Education.  The  government  also  may  provide  land 
for  the  construction  of  health  and  educational  facilities, 
although  communities,  too,  can  and  sometimes  do  provide 
this.  The  idea  is  that  these  services  should  no  longer  be 
provided  wholly  by  the  state  directly  from  public  revenue  or 
without  direct  cost  to  the  consumer,  as  many  believed  the 
case  to  have  been  prior  to  this  new  policy. 

An  equally  important  component  of  cost-sharing  is  the 
cost  that  users  of  both  education  and  health  care  incur  for 
transport  to  health  care  facilities  and  schools.  This 
aspect  of  cost-sharing  unfortunately  does  not  seem  to  appear 
in  any  of  the  documents  on  this  policy.  It  also  seems  to  be 
ignored  in  virtually  all  of  the  available  literature  on  the 
subject.  This  is  unfortunate  because,  as  we  show  in  Chapter 
3,  one  of  the  problems  facing  the  health  care  sector  is  the 
long  distances  that  patients  may  have  to  travel  in  order  to 
seek  treatment  in  public  health  facilities.  The  cost  to 
transport  a child  to  a primary  school  is,  on  the  average, 
Kenya  Shillings  300  a month  (Odada  & Ayako,  1988) . 

External  Dimensions  of  Structural  Adjustment  Programs 

Structural  Adjustment  Programs  have  two  dimensions  or 
phases  to  them.  The  first  phase,  which  we  call  the 
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"external  preimplementation  policy  dimension,"  involves 
considerations  that  influence  a government's  decision  to 
accept  or  reject  the  introduction  of  these  programs.  This 
phase  involves  negotiations  between  the  donors,  including 
the  World  Bank  and  the  IMF  on  the  one  hand  and  individual 
recipient  countries  on  the  other,  regarding  the  need  for  the 
introduction  of  SAPs  and  how  to  run  the  national  economy. 

At  this  stage,  donors  will  try  to  convince  the  recipient 
country  that  SAPs  are  necessary  for  the  economic  recovery 
and  growth  of  their  economy.  The  recipient  government  on 
the  other  hand,  will  consider  the  implications  of  these 
policies  for  their  sovereignty,  national  interest,  and  their 
development  ideology.  The  recipient  government  and  its 
leaders  may  also  consider  how  these  policies  would  affect 
their  personal  economic  and  political  interests.  In  other 
words,  the  recipient  government  may  at  this  stage  consider 
the  potential  domestic  political  costs  associated  with  the 
implementation  of  these  programs  and  whether  they  have  the 
capacity  to  overcome  these  obstacles  without  undermining 
their  own  political  survival. 

The  preimplementation  phase  determines  whether  a 
government  will  accept  or  reject  the  programs.  President 
Nyerere  of  Tanzania,  for  example,  refused  to  negotiate  the 
introduction  of  SAPs  with  the  IMF  mainly  because  the 
programs  and  the  conditions  attached  to  them  contradicted 
the  socialist  development  ideology  upon  which  the  regime's 
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legitimacy  rested  (Meena,  1991;  Hyden  & Bokarlstrom,  1993) . 
It  was  not  until  he  left  office  that  his  predecessor 
initiated  negotiations  with  the  IMF  and  later  agreed  to 
relax  the  country's  socialist  ideology  and  policies.  These 
made  way  for  the  introduction  of  SAPs.  Nyerere  may  have 
retired  at  the  time  he  did  because  after  realizing  the 
mistakes  he  had  made  by  putting  ideology  before  need  and 
then  seeing  the  compelling  necessity  to  reverse  the 
situation,  he  had  no  wish  to  preside  over  a self- 
contradicting  process.  He  opted  to  give  way  for  someone 
else  to  steer  the  reversal  of  the  process.  This  is  the 
strength  of  his  leadership  based  on  both  an  open  rational 
vision  and  firmly  principled  conduct. 

Internal  Dimensions  of  Structural  Adjustment  Programs 
The  second  phase  of  these  programs  is  the 
implementation  stage.  At  this  stage  a decision  has  already 
been  made  to  introduce  and  implement  the  programs. 
Governments  at  this  stage  have  to  make  several 
implementation  decisions.  An  important  step  in  this  regard 
is  to  sell  the  programs  to  the  public  and  convince  them  that 
the  programs  are  not  only  desirable  but  also  necessary  if 
not  inevitable.  This  may  be  done  in  order  to  build 
consensus  for  the  programs  and  pave  the  way  for  their 
implementation.  Governments  may  at  this  stage  also  decide 
to  make  adjustments  in  other  sectors  of  the  polity  that  may 
be  necessary  for  the  successful  implementation  of  the 
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programs.  Both  phases  of  the  programs,  therefore,  involve 
some  negotiation,  one  at  the  international  level  and  the 
other  at  the  domestic  level. 

Our  initial  suspicion  was  that  the  ordinary  citizens  of 
recipient  countries  are  hardly  ever  involved  in  the 
preimplementation  negotiations  at  any  level  of  the  policy 
process.  Instead,  the  negotiations  are  conducted  between 
the  donor  community  and  state  officials  including 
technocrats  in  the  relevant  government  ministries  in  the 
recipient  countries.  This  is  particularly  likely  to  be  the 
case  in  countries  like  Kenya  where  the  policy  process  is 
treated  as  an  in-house  affair  in  which  citizen  involvement 
and  influence  is  only  marginal  at  best.  The  current  efforts 
by  the  U.S.  and  German  governments  to  assist  President 
Yeltsin  of  Russia  to  implement  economic  reforms  despite 
resistance  from  the  Russian  public  is  perhaps  a good  example 
of  what  we  are  talking  about  here.  In  view  of  the 
implications  of  people's  involvement  in  public  policy  for 
the  success  or  failure  of  policy  implementation,  the  present 
study  examined  the  nature  and  extent  to  which  ordinary 
Kenyans  were  involved  in  the  preimplementation  stage  of  the 
current  policy  of  cost-sharing  in  education  and  health  care. 
These  are  discussed  in  Chapters  3 and  4 . 

To  place  this  study  in  its  proper  perspective,  it  is 
necessary  to  review  the  available  relevant  literature  on 
SAPs.  The  major  strengths  and  weaknesses  of  this  literature 
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are  highlighted.  We  also  provide  the  framework  for  analysis 
to  be  used  in  the  present  study  as  well  as  a discussion  of 
the  methodology  used. 

Literature  Review 

Structural  Adjustment  Programs  have  been  a subject  of 
considerable  interest  and  debate  among  scholars  of  Africa's 
political  economy,  especially  since  the  1980s.  Politicians 
and  policy  makers  both  in  Africa  and  outside  the  continent, 
including  international  donor  institutions,  have  also 
engaged  in  this  debate.  The  issues  and  concerns  in  this 
debate  have  been  characterized  more  by  diverse  opinions  and 
controversies  than  by  consensus.  They  include  the  relevance 
of  SAPs  as  solutions  to  Africa's  social  and  economic  crisis, 
the  conduciveness  of  political  realities  in  Africa  for  the 
implementation  of  these  programs,  and  the  impact  of  these 
programs  on  various  groups  in  society. 

These  three  broad  areas  also  are  reflected  in  the 
available  literature  on  these  programs:  those  dealing  with 

the  relevance  of  the  programs  to  the  crisis  facing  the 
continent,  those  addressing  the  political  dimensions  of 
their  implementation,  and  those  examining  the  socioeconomic 
and  political  impact  of  these  programs.  In  the  next  several 
pages  of  this  chapter,  we  shall  review  and  highlight  some  of 
the  major  arguments  in  this  literature. 

It  should  be  clear  from  this  that  the  first  category  of 
the  literature  on  SAPs  identified  above  would  fall  roughly 
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under  the  first  phase  of  the  programs,  i.e.,  the 
preimplementation  stage.  The  rest  of  the  literature  falls 
under  the  second  phase  or  stage  of  the  programs,  i.e.,  the 
implementation  stage.  The  present  study  will  focus  mainly 
on  issues  dealing  with  the  second  phase  of  SAPs. 

World  Bank  Literature  on  the  African  Crisis 

The  initial  literature  on  SAPs  in  Africa  emerged  in  the 
1980s  and  is  identified  with  the  World  Bank.  This 
literature  focuses  almost  exclusively  on  the  economic 
dimensions  of  these  programs  and  represents  the  Bank's 
reaction  and  response  to  Africa's  social  and  economic  crisis 
(World  Bank  1981,  1983,  1984,  1986).  This  literature  deals 
mainly  with  the  causes  and  proposed  solutions  for  the 
crisis,  including  the  economic  rationale  of  SAPs.  The 
thrust  of  the  Bank's  position  in  this  regard,  as  already 
indicated,  is  that  the  crisis  was  caused  mainly  by  the 
faulty  economic  development  policies  pursued  by  the  African 
countries  since  independence.  These  policies  had  put  the 
state  at  the  center  of  economic  policy.  According  to  the 
Bank,  this  resulted  in  many  inefficiencies  which  could  be 
avoided  if  the  private  sector  were  allowed  to  play  a central 
role  in  the  economy.  Structural  Adjustment  Programs, 
according  to  this  literature,  are  derived  from 
considerations  of  efficiency:  governments  can  more 

effectively  achieve  their  development  goals  by  reducing  the 
overcommitment  of  the  public  sector  and  by  encouraging  the 
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managerial  capacities  and  potential  of  private  individuals 
and  firms. 

While  a number  of  scholars  (Bates,  1981;  Hyden,  1983; 
Sandbrook,  1985)  agree  with  the  Bank  that  the  state  has  been 
the  major  obstacle  to  the  development  efforts  of  Africa,  and 
that  the  private  sector  is  the  solution,  some  contributors 
to  the  debate  disagree.  The  United  Nations  Economic 
Commission  For  Africa  (UNECA) , for  example,  while  concurring 
that  increased  productivity  and  better  use  of  resources  is 
necessary,  does  not  agree  that  restoring  economic  growth  is 
beyond  the  capacity  of  the  African  state.  It  consequently 
recommends  a continued  role  of  the  state  in  the  economy,  but 
adds  that  this  should  be  accompanied  by  improvements  in 
governance.  Improved  governance,  according  to  UNECA,  can  be 
achieved  through  greater  public  participation, 
decentralization,  and  economic  and  institutional  reforms 
(UNECA,  1989) . In  other  words,  the  Commission  recommends 
improvement  in  the  functioning  of  the  state.  One  of  the 
results  of  these  concerns  has  been  the  pressure  for 
democratization  of  African  countries.  International  donors 
including  the  IMF  have  in  the  recent  past  conditioned  the 
granting  of  additional  loans  to  African  countries  on  their 
commitment  to  political  reforms  as  well.  Previously,  all 
they  wanted  was  that  a country  instituted  the  prescribed 
economic  reforms. 
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In  their  reaction  to  the  World  Bank's  position  on  the 
causes  of  the  African  economic  and  social  crisis,  Goncharov 
(1990)  and  Sawyerr  (1990)  emphasize  the  external  dimensions 


of  the  crisis.  Goncharov,  for  example,  observes  that 

the  growth  in  Africa  of  the  trends  toward  deterioration 
of  the  economic  situation  even  in  comparison  with  the 
colonial  period  is  not  a new  phenomenon.  As  far  back 
as  1973-75,  the  economic  growth  rates  of  African 
countries  started  to  decline  following  the  economic 
recession  in  a number  of  highly  developed  countries  of 
market  economies  and  the  reduction  in  their  demands  for 
exports  in  Africa.  This  process  was  further  enhanced 
by  simultaneous  rises  in  the  prices  of  goods  imported 
to  Africa,  (p.  28) 

The  harshest  criticism  of  the  World  Bank's  position  in 
this  regard  has  perhaps  come  from  Onimode  (1988)  and  Stewart 
(1992)  . Using  a Marxist  analysis,  Onimode  attributes  the 
current  crises  to  Africa's  weak  and  vulnerable  position  in 
the  capitalist  world  economy.  He  also  rejects  the  World 
Bank  and  IMF  prescribed  solutions  for  not  addressing  the 
real  issues  that  require  restructuring  in  Africa.  According 
to  Onimode  (1988) , 

the  relevant  fundamental  structures  that  demand 
adjustment  are  those  capitalist  division  of  labor,  of 
production,  consumption,  accumulation,  technology  and 
dependency  in  the  poor  countries  and  not  the  subsidiary 
or  auxiliary  ephemeral  domestic  structures  of  prices, 
trade,  money  and  foreign  exchange  currently  being 
addressed  by  SAPs.  (p.  291) 

He  goes  further,  observing  that 

crude  reliance  on  market  forces  under  existing 
inequalities  and  noncompetitive  conditions  operate  to 
intensify  structural  disparities,  to  weaken 
industrialization,  to  distort  resource  allocation, 
pervert  national  priorities  and  to  increase  existing 
bottlenecks  and  undermine  the  sovereignty  of  African 
States,  (p.  290) 
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Stewart  (1992),  too,  has  some  harsh  words  to  describe 
the  adjustment  measures.  According  to  her,  the  current 
adjustment  policies  are  too  simplistic  to  achieve  the 
difficult  objective  of  combining  efficiency  of  resource  use 
with  the  build-up  of  local  capabilities.  She  observes 
further  that  these  measures  tend  to  diminish  African  control 
and  experience  while  reducing  the  possibility  of  building  up 
dynamic  comparative  advantage  in  nontraditional  areas. 

The  present  study  argues  that  the  causes  of  the  current 
social  and  economic  crisis  in  Africa  are  many,  varied, 
interrelated,  and  as  complex  as  the  crisis  itself.  To 
explain  the  crisis,  therefore,  one  has  to  consider  both  the 
internal  policies  of  the  African  governments  as  well  as 
specific  events  and  general  conditions  at  the  international 
level,  including  Africa's  dependence  on  external  economies. 
Secondly,  one  has  to  identify  and  understand  the  many 
complex  informal  domestic  processes  that  influence  political 
behavior  of  African  leaders.  In  addition,  one  also  would 
have  to  look  at  the  crisis  from  a historical  perspective, 
beginning  with  the  colonial  period.  This  is  because  some  of 
these  problems  may  be  traced  to  the  colonial  political  and 
development  structures  and  patterns,  many  of  which  were 
inherited  intact  at  independence.  The  manner  in  which  these 
forces  combine  and  interact  may  be  important  in  explaining 
the  behavior  of  African  states  and  their  leaders.  These 
processes  may  not  disappear  even  after  the  recommended 


18 


withdrawal  of  the  state  from  the  economy  unless  deliberate 
efforts  are  made  not  only  to  understand  them  but  also  to 
manage  them.  These  political  processes  and  their  influences 
may  continue  to  affect  and  even  undermine  the  efficiency  of 
the  private  sector.  In  other  words,  the  private  sector 
should  not  be  assumed  to  be  capable  of  performing  economic 
miracles  under  any  circumstances,  as  the  World  Bank 
literature  seems  to  imply. 

What  is  being  suggested  here  is  very  well  reflected  in 
the  literature  on  Kenya's  political  economy.  This 
literature,  discussed  in  detail  in  Chapter  2,  is 
characterized  by  conflicting  interpretations  of  what  it  is 
that  actually  shapes  and  determines  both  the  political 
dynamics  of  the  country  and  the  allocation  of  resources. 
Therefore,  the  challenge  may  be  to  understand  these 
processes  and  deal  with  them  rather  than  simply  assume  that 
the  state  is  inherently  inefficient.  It  simply  may  be  that 
what  is  required  in  Africa  is  improvement  of  rules  that 
govern  politics  and  quality  political  leadership.  In  other 
words,  an  enabling  political  environment  is  necessary. 
Political  Dimensions  of  Structural  Adjustment  Programs 

One  of  the  major  criticisms  of  the  World  Bank 
literature  is  its  failure  to  pay  attention  to  how  the 
politics  in  Africa  would  affect  the  implementation  of  SAPs. 
The  Bank  also  fails  to  define  the  political  adjustments  and 
improvements  that  would  be  necessary  before  a government 
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could  implement  SAPs.  The  impression  created  by  this 
literature  is  that  political  realities  need  not  be 
considered  during  the  implementation  of  these  programs.  The 
Bank's  indifference  to  the  "politics  of  adjustment"  were 
confirmed  as  recently  as  1992  by  a representative  of  the 
institution,  who  remarked  that  "the  Bank  is  not  interested 
in  the  politics  of  the  programs"  (Weekly  Review.  Feb.  14, 
1992,  p.  28).  Yet,  as  Haggard  (1985)  notes,  programs 
designed  without  reference  to  political  realities  are  likely 
to  fail  and  even  generate  undesirable  political 
consequences.  Herbst  also  reminds  us  that  "without  an 
understanding  of  the  economic  role  of  the  state  it  is 
impossible  to  set  the  parameters  of  its  political 
functioning  in  the  future  and  in  particular  how  it  will 
relate  to  important  constituencies"  (Herbst,  1990,  p.  953) . 
Herbst  does  not  agree  that  the  state  should  be  stripped  of 
its  economic  role.  It  is  precisely  because  of  this  tendency 
of  the  Bank  to  be  indifferent  to  political  variables  and  to 
take  them  for  granted  in  implementing  its  programs  in  Africa 
that  one  scholar  referred  to  the  Bank  as  "an  anti-politics 
machine"  (Ferguson,  1990) . 

Other  scholars  who  have  contributed  to  the  debate  on 
the  political  factors  affecting  the  implementation  of  SAPs 
include  Callaghy  (1990) . He  argues  that  SAPs  are 
incompatible  with  the  logic  of  Africa's  political  economy. 

He  describes  this  political  economy  as  characterized  by 
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clientelist  networks  built  by  leaders  through  state 
resources  controlled  by  these  leaders.  These  networks  are 
important  for  maintaining  political  support.  The  second 
major  feature  of  this  political  economy,  according  to 
Callaghy,  is  the  expansion  of  state  size,  especially  through 
parastatals  which  again  provide  the  leaders  with  resources 
they  need  and  use  for  buying  political  support.  The 
consequence  of  this  is  that  these  leaders  distrust  anything 
that  cannot  be  politically  controlled,  especially  market 
forces  and  autonomous  business  groups. 

Callaghy 's  sentiments,  which  are  supported  by  Herbst, 
are  that  these  leaders  will  oppose  SAPs  because  they  entail 
loss  of  control  of  strategic  resources  that  these  leaders 
need  for  political  survival.  Among  the  programs  that  are 
likely  to  be  resisted  on  these  grounds  are  parastatal 
reform,  changes  in  the  import  regime,  and  agricultural 
producer  prices.  Herbst  argues  that  state-owned  enterprises 
are  a particularly  good  source  of  patronage  for  leaders. 

This  is  because  they  can  employ  large  numbers  of  people  and 
direct  important  resources  to  specific  areas.  They  also 
operate  in  greater  secrecy  than  government  in  general,  and 
can  be  used  by  these  leaders  for  personal  ends. 

There  are,  however,  other  reasons  that  may  explain  why 
parastatal  reform  is  likely  to  be  resisted  in  Africa.  These 
have  to  do  with  the  fear  that  their  sale  may  benefit  only 
particular  ethnic  groups.  Africa  is  an  ethnically 
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fragmented  society  in  which  those  in  power  tend  to  favor 
members  of  their  own  ethnic  communities.  Therefore,  the 
fear  is  that  these  leaders  may  favor  their  communities  and 
sell  most  of  the  parastatals  to  them.  While  liberal 
economists  may  argue  that  it  does  not  matter  who  controls 
these  corporations  so  long  as  they  operate  efficiently,  the 
truth  is  that  ethnic  animosity  can  create  political 
instability.  This  may  undermine  the  operations  of  the 
corporations  even  after  they  have  been  privatized.  In  fact, 
political  instability  has  been  one  reason  why  foreign 
corporations  generally  have  been  reluctant  to  invest  in 
Africa . 

Another  political  consideration  affecting  the 
implementation  of  SAPs  is  the  fear  that  state  withdrawal 
from  the  economy  is  likely  to  entrench  foreign  domination 
and  control  of  the  economy  by  foreign  corporations  that  will 
move  in  as  a result  of  economic  liberalization  (Onimode, 
1988) . This  would  undermine  the  little  economic 
independence  that  these  countries  may  have.  This  concern  is 
based  on  the  fact  the  that  indigenous  private  sector  is  weak 
and  cannot  compete  effectively  with  multinational  companies. 
Opponents  of  the  regime  consequently  may  use  this  to 
undermine  the  legitimacy  of  the  regimes  in  power  and  their 
ability  to  govern.  Under  such  circumstances  the  regimes  in 
power  may  resort  to  authoritarian  means  to  stay  in  power. 
This  will  worsen  rather  than  improve  politics  in  Africa  at  a 
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time  when  it  is  becoming  generally  accepted  that  good 
governance  is  necessary  for  economic  development.  As  Llosa 
(1990)  remarked  in  the  preface  to  The  Other  Path.  "Economic 
freedom  is  the  counterpart  of  political  freedom,  and  only 
when  the  two  are  united — two  sides  of  a single  coin — can 
they  really  function"  (p.  xviii) . An  inappropriate 
political  and  legal  environment  may  work  to  undermine  even 
sound  economic  policies  and  vice  versa. 

One  other  politically  problematic  aspect  of  economic 
liberalization  in  Africa  is  the  fact  that  the  manufacturing 
and  processing  industries,  especially  of  consumer  goods, 
generally  are  monopolized  by  very  few  firms.  In  Kenya,  the 
East  African  Industries  is  a good  example  in  this  regard. 

It  often  has  taken  advantage  of  its  monopolistic  position  to 
occasionally  hike  prices  of  its  goods  to  rather  unrealistic 
levels.  With  its  vast  economies  of  scale,  it  will  be  very 
difficult  to  initiate  effective  competition  against  this 
company,  especially  from  indigenous  entrepreneurs. 
Liberalization  in  the  absence  of  competitors  in  a situation 
in  which  consumer  awareness  also  is  weak  will  only  help 
entrepreneurs  consolidate  their  power  over  consumers  and 
worsen  the  social  and  economic  conditions  of  the  consumers 
further.  Some  traders  also  have  been  known  to  collude 
together  to  exploit  consumers  by  fixing  prices.  This  leaves 
consumers  with  no  alternative  but  to  buy  goods  and  or 
services  at  very  high  prices.  It  is  such  considerations 
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that  may  make  some  form  of  state  intervention  necessary  to 
counteract  the  imperfections  of  the  market  and  protect 
consumers  against  unscrupulous  monopolies.  In  short, 
liberalization  must  take  into  account  the  context  in  which 
it  is  required  to  operate.  The  initial  literature  on 
political  dimensions  of  adjustment  just  reviewed  implies 
that  African  regimes  are  incapable  of  making  political 
adjustments  in  response  to  economic  and  social  needs. 
However,  this  has  not  been  demonstrated  empirically.  What 
has  become  clear  from  the  available  evidence  is  that  some 
regimes  are  making  political  adjustments  to  enable  the 
implementation  of  SAPs.  The  evidence  also  points  to 
considerable  variation  in  the  response  mechanisms  to  SAPs 
across  Africa.  These  developments  have  led  to  attempts  to 
explain  the  factors  that  determine  the  political  capacity  of 
governments  to  succeed  or  fail  to  implement  adjustment 
programs.  It  is  to  this  literature  that  we  now  turn.  This 
literature  has  emphasized  three  variables.  These  are  regime 
type,  interest  and  pressure  group  politics,  and  state 
autonomy  and  capacity. 

The  Regime  Type  Theory 

The  regime  type  theory  has  perhaps  been  the  most 
controversial  of  the  theories  aimed  at  explaining  the 
behavior  of  governments  in  their  handling  of  SAPs.  The 
initial  argument  in  the  debate  on  regime  type  was  that 
authoritarian  regimes  are  more  likely  to  be  strongly 


24 


committed  to  adjustment  and  thus  be  better  at  performance 
than  democratic  ones.  This  argument  is  based  on  the 
assumption  that  democratic  regimes  depend  on  popular  support 
and  therefore  are  unlikely  to  introduce  and  implement 
unpopular  policies.  Structural  Adjustment  Programs  would  be 
opposed  or  resisted  by  the  people  or  their  representatives — 
so  the  argument  goes.  Also  implied  in  the  debate  is  that 
democratic  regimes  are  not  autonomous  while  authoritarian 
ones  are,  according  to  this  theory. 

Skidmore  (1979) , for  example,  argued  that  democratic 
regimes  permit  the  formation  of  alliances  in  which  each 
thinks  it  can  best  protect  its  fortunes  if  stabilization  is 
scrapped.  In  fact,  he  argued  that  all  cases  of  successful 
stabilization  have  been  carried  out  by  authoritarian 
governments . 

Olson  (1983)  also  alluded  to  a similar  explanation  when 
he  observed  that  organizations  for  collective  action  have 
little  or  no  incentive  to  make  any  significant  sacrifices  in 
the  interest  of  society  and  will  always  attempt  to  seize  the 
largest  share  of  national  output  for  themselves.  Applied  to 
structural  adjustment  policies,  then,  various  groups  with 
interests  in  market  distorting  policies  (administered 
pricing,  artificially  high  wages,  subsidies,  tax  breaks, 
etc.)  would  always  support  such  policies  even  if  the 
policies  are  detrimental  to  the  economy  as  a whole.  These 
groups,  according  to  this  line  of  reasoning,  would  slow 
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economic  adjustment  by  entrenching  economic  rigidities  and 
resisting  the  efficient  allocation  of  resources. 

This  line  of  thinking  is  based  on  a number  of 
assumptions.  First,  it  assumes  that  coalitions  in 
democratic  regimes  will  oppose  any  policy  that  does  not 
benefit  them  directly  even  if  this  is  good  for  the  economy 
in  the  long  run.  It  also  implies  that  such  coalitions  will 
always  be  indifferent  to  what  is  good  for  the  economy.  The 
argument  implies  further  that  such  coalitions  exist  mainly 
to  oppose  policy  and  will  not  compromise  with  the  government 
irrespective  of  whether  or  not  the  policy  is  economically 
sound. 

These  assumptions  may,  however,  not  always  be  correct. 
If  they  were,  then  democratic  governments  would  not 
implement  any  policies  at  all.  This  is  simply  because  not 
every  policy  will  benefit  all  groups  in  any  society.  Some 
groups  will  always  benefit  from  a particular  policy  while 
other  groups  suffer,  lose,  or  compromise  their  interest  from 
the  same  policy.  Politics  is  a give  and  take  exercise.  It 
is  not  always  "winner  take  all,"  as  the  regime  type  theory 
implies.  Therefore,  this  means  that  some  groups  will  give 
up  their  interests  now  for  some  future  gain.  This  makes  it 
possible  for  policies  to  be  supported  even  by  groups  that 
may  be  expected  to  oppose  them.  This  is  why  democracies 
sometimes  succeed  in  implementing  even  policies  in  which  we 
would  expect  strong  interest  group  opposition.  Therefore, 
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democracy  per  se  does  not  appear  to  be  the  problem  standing 
in  the  way  of  successful  adjustment  programs. 

There  is  at  least  one  other  weakness  in  the  assumption 
about  the  strength  of  authoritarian  governments.  It  can  be 
argued  that  coercion,  which  is  viewed  as  the  strongest 
weapon  that  authoritarian  regimes  rely  on  and  use  for 
imposing  even  unpopular  policies,  can  work  only  for  a time 
and  only  for  certain  programs  or  policies.  In  other  words, 
even  authoritarian  governments  cannot  rely  on  coercion 
forever  to  implement  their  policies.  They  will  at  one  time 
or  another  find  that  they  have  to  seek  the  support  of 
citizens.  As  Haggard  (1985)  observes,  "Even  well 
institutionalized  one-party  regimes  such  as  Zambia  and 
Mexico  face  political  limits  when  they  try  to  impose 
adjustments  on  politically  important  constituencies" 

(p.l60) . 

The  regime  type  theory  has,  in  any  case,  been  severely 
discredited.  A number  of  empirical  studies  demonstrate  that 
there  is  no  correlation  between  dictatorship  and  commitment 
to  reform  (Haggard,  1985;  Kaufman,  1985;  Haggard  & Kaufman, 
1989;  Mosley,  Harrigan,  & Toye,  1990).  These  studies  noted 
failure  to  adjust  in  both  democratic  and  authoritarian 
regimes.  Successful  adjustments  also  were  recorded  in  both 
types  of  regimes. 

Part  of  the  problem  with  the  regime  type  theory  is  that 
of  classification.  Not  all  regimes  classified  as 
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authoritarian  have  identical  characteristics  or  strengths  to 
enable  them  to  impose  policies  on  their  citizens  with  ease. 
The  same  can  be  said  of  democratic  governments.  Both 
democratic  and  authoritarian  governments  can  be  weak  or 
strong  in  one  or  the  other  of  their  functions  (Midgal, 

1988)  . Governments  hardly  possess  and  exhibit  the  same 
strength  in  all  their  functions  all  the  time.  Therefore,  it 
does  not  help  to  assume  that  all  authoritarian  regimes  are 
able  to  have  their  way  all  the  time  and  over  all  policies  as 
the  regime  type  theory  would  have  us  believe.  Finally,  the 
regime  type  theory  has  the  danger  that  it  supports 
authoritarian  rather  than  democratic  regimes. 

The  Interest  Group  Theory 

Other  scholars  have  focused  on  the  role  of  interest 
groups  without  necessarily  talking  about  the  type  of  regime. 
The  argument  advanced  by  such  studies  is  that  powerful 
interest  groups  frustrate  any  policies  that  they  think  hurt 
them.  Lehman  (1990) , for  example,  argues  that  one  of  the 
most  serious  problems  affecting  the  implementation  of  SAPs 
in  Kenya  is  the  friction  between  manufacturers  close  to  the 
government  and  international  institutions  pressing  for 
economic  liberalization.  The  same  study  observed  that 
another  important  domestic  constraint  to  the  implementation 
of  SAPs  has  been  the  antagonistic  relationship  between 
Africans  and  Asians  in  Kenya.  The  fear  among  Africans  is 
that  liberalization  of  the  local  market  would  increase  Asian 
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opportunities  to  advance  their  interests  (Lehman,  1990) . 
Asians  have  tended  to  dominate  the  retail  and  to  some  extent 
the  manufacturing  sectors  of  the  Kenyan  economy.  The  fear 
may,  therefore,  be  understandable.  However,  how  these 
interest  group  pressures  are  conducted  is  not  discussed  by 
Lehman . 

Another  study  identified  agricultural  interests  in 
Kenya  and  Ecuador  as  responsible  for  the  failure  of 
agricultural  reforms  in  the  two  countries  (Mosley  et  al., 
1990) . According  to  this  study,  agricultural  interests  of 
the  large  farmers  frustrated  the  reforms  in  this  sector 
because  in  both  cases  the  head  of  state  had  a personal  stake 
in  agribusiness  and  the  "distortions"  objected  to  by  the 
World  Bank,  which  formed  an  important  part  of  the  mechanism 
for  ensuring  political  support  for  the  president's  party 
(quoted  in  Toye,  n.d) . 

While  the  interest  group  theory  used  in  the  above 
studies  is  insightful,  it  has  a number  of  weaknesses. 

First,  is  that  it  implies  that  African  governments  are 
always  responsive  to  various  interests,  i.e.,  that  they  are 
captives  of  interest  group  pressures  and  cannot  distance 
themselves  from  the  power  of  these  interests.  This  appears 
to  be  an  overgeneralization.  In  most  African  countries, 
governments  do  not  pay  much  attention  to  interest  group 
demands,  let  alone  allow  their  free  contribution  to  public 
policy.  The  examples  given  by  Mosley  and  his  colleagues  of 
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powerful  interests  having  frustrated  the  implementation  of 
agricultural  reforms  in  Kenya  is  also  rather  unique  in  that 
one  of  the  interests  opposed  to  such  reforms  was  the  head  of 
state  himself.  In  any  case,  given  that  most  African 
governments  are  classified  as  authoritarian,  it  is  difficult 
to  see  how  interest  groups  would  operate  to  block  government 
policy.  What  this  implies  is  that  there  must  be  some  other 
factor  that  makes  these  regimes  handle  policy  the  way  they 
do.  Interest  group  politics  alone  do  not  adequately  explain 
the  behavior  of  these  regimes. 

State  Autonomy  and  Capacity 

An  alternative  approach  emphasizes  the  autonomy  of  the 
government  and  in  particular  the  technocrats  from  political 
influences  and  considerations  in  the  implementation  of  SAPs 
(Haggard  5e  Kaufman,  1989;  Callaghy,  1990).  This  approach 
also  recognizes  the  importance  of  qualified  and  competent 
professional  economists  and  administrators.  According  to 
this  approach,  the  success  of  these  technocrats,  however,  is 
enhanced  by  the  presence  of  a strong  chief  executive.  Weak 
executives,  it  is  pointed  out,  not  only  fail  to  protect 
their  professionals  but  also  are  particularly  likely  to 
procrastinate  in  implementing  programs,  while  rapid  response 
is  associated  with  strong  executives  (Nelson,  1990) . 

Based  on  his  analysis  of  the  situation  in  Ghana, 

Zambia,  and  Nigeria,  Callaghy  (1990)  argues  that  the  degree 
to  which  an  African  government  can  adjust  is  determined  by 
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its  ability  to  insulate  itself  from  the  political  logic  and 
characteristics  that  define  Africa's  political  economy.  He 
goes  on  to  observe  that  the  ability  to  insulate  is  affected 
by  how  the  economic  crisis  is  perceived  by  the  African 
rulers,  the  degree  to  which  decision  making  is  influenced  by 
the  technocrats  as  opposed  to  politicians,  the  degree  of 
government  autonomy  from  the  powerful  sociopolitical  forces, 
the  capacity  of  the  state  apparatus  and  the  overall  level  of 
economic  development,  and,  finally,  the  nature  of, 
dependence  on,  and  extent  of  external  influence  and  support. 

One  of  the  problems  with  the  idea  of  governmental  or 
even  state  autonomy  is  its  assumption  that  a government  is 
monolithic  and  will  always  adopt  a unified  approach  to 
policy.  This,  however,  is  not  usually  the  case.  Even 
within  the  same  governmental  agency  or  bureaucracy  there  are 
likely  to  be  divergent  views  on  a policy. 

It  may  be  necessary  to  point  out  here  that  this 
diversity  of  opinion  on  policy  among  governmental  employees 
can  be  found  among  the  so-called  democracies  as  well  as 
among  the  so-called  authoritarian  governments  or  regimes. 

The  disagreement  within  President  Clinton's  administration 
over  how  to  deal  with  Bosnia,  health  care  policy,  and  the 
Mexican  Free  Trade  Agreement  is  an  example  of  how  disunited 
a government  can  be.  The  idea  implied  in  the  above  argument 
by  Callaghy  and  others  that  the  politicians  should  let 
technocrats  do  what  is  best  professionally  is  also 
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unrealistic  in  another  way.  Unlike  bureaucrats,  whose  job 
constitutes  a lifetime  career,  politicians  have  no  guarantee 
that  they  will  keep  their  jobs  for  long.  They  are  therefore 
unlikely  to  let  bureaucrats  have  their  way  on  matters  of 
policy  if  doing  so  will  jeopardize  the  political  survival 
and  fortunes  of  the  politicians. 

Social  Dimensions  of  Structural  Adjustment  Programs 

The  final  major  category  of  the  literature  on  SAPs  that 
we  wish  to  highlight  addresses  the  impact  of  these  programs. 
Two  issues  can  be  identified  in  this  particular  debate.  One 
set  of  issues  relates  to  the  socioeconomic  impact  and  costs 
of  these  programs  for  specific  groups  in  society.  These 
include  women,  children,  the  urban  poor,  and  the  unemployed. 
The  second  set  of  issues  relates  to  the  question  of  whether 
or  not  the  adjusting  countries  are  doing  better  than  those 
countries  that  have  either  not  adopted  the  programs  or  those 
that  have  failed  to  sustain  the  programs.  One  of  the  major 
contributions  of  these  concerns  is  that  they  led  to  the 
initiation  of  alternative  policies  aimed  particularly  at 
assisting  the  victims  of  SAPs.  These  are  what  are  now 
referred  to  as  the  social  dimensions  of  adjustment  (SDA) . 

Scholarly  interest  in  the  socioeconomic  impact  of  SAPs 
emerged  in  response  to  developments  associated  with  the 
implementation  of  these  programs.  The  first  was  the  growing 
concern  in  Africa  and  in  the  international  community  with 
the  failure  of  adjustment  programs  to  reverse  the 
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deteriorating  social  situation  in  Africa.  Improving  the 
social  and  economic  well-being  of  the  ordinary  people  in  the 
crisis-torn  countries  was  one  of  the  main  goals  of  SAPs. 
Included  in  this  literature  are  studies  by  Corina,  Joly,  & 
Stewart  (1988),  the  World  Bank  (1990),  and  Gladwin  (1991). 

The  second  major  contribution  of  the  concerns  about  the 
impact  of  SAPs  is  that  they  sensitized  the  international 
donor  community  and  governments,  both  local  and  foreign,  to 
the  fact  that  SAPs  do  not  affect  all  groups  in  the  same  way. 
The  studies  clearly  show  that  SAPs  in  general  and  particular 
SAP  measures  affect  different  groups  differently. 
Contributors  to  the  Gladwin  volume,  for  example,  have 
demonstrated  that  these  programs  are  not  gender  neutral  and 
that  women  farmers  in  Africa  are  the  most  adversely  affected 
by  the  IMF  and  World  Bank  sponsored  agricultural  reforms 
being  undertaken  by  a number  of  governments  in  Africa. 
Meena's  chapter  in  this  volume  also  presents  a very  gloomy 
picture  of  the  impact  of  SAPs  on  education  and  health  care 
services  in  Tanzania,  not  just  on  women  but  on  the  country 
as  a whole.  Her  concern  in  this  regard  is  with  the  impact 
of  the  user-charges  in  these  two  sectors  on  the  guality  of 
the  services  and  on  access  to  the  services  by  different 
groups,  especially  women  and  the  poor.  She  recommends  more 
detailed  empirical  research  on  the  effects  of  user  charges 
in  the  two  sectors  which,  she  correctly  points  out,  are 
critical  for  the  development  of  Tanzania. 
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The  impact  of  cost-sharing  introduced  in  education  and 
health  care  services  in  Kenya  also  was  the  subject  of  two 
separate  workshops  held  in  Kenya  in  1988  and  1989.  These 
workshops  drew  participants  from  UNICEF's  Kenya  office,  the 
Kenyan  government,  the  Economic  Association  of  Kenya,  and 
economists  from  the  University  of  Nairobi.  The  participants 
in  these  workshops  expressed  fear  that  the  introduction  of 
user  charges  in  these  two  sectors  may  adversely  affect  the 
vulnerable  groups  in  society  and  the  quality  of  these 
services  in  general.  The  workshops  also  called  for 
empirical  research  into  the  effects  of  the  policy  of  cost- 
sharing (Odada  & Ayako,  1988;  Odada  & Odhiambo,  1989).  The 
present  study  therefore  is  a beginning  in  this  direction. 

Other  studies  on  the  policy  of  cost-sharing  in  Kenya 
include  those  by  Ikiara  and  Kimani  (1986),  Mwabu,  Wangombe, 
and  Kimani  (1991),  Obonyo  (1992),  and  Hurber  (1993).  These 
studies  deal  with  different  issues  of  cost-sharing  in  the 
health  sector.  Ikiara 's  work,  for  example,  looks  at  the 
problems  of  financing  health  services  in  Kenya  and  the 
rationale  for  cost-sharing  in  health  care.  Mwabu  and  his 
colleagues,  on  the  other  hand,  look  at  the  impact  of  cost- 
sharing on  access  to  health  care.  The  study  concluded  that 
the  policy  has  reduced  access  of  the  poor  to  this  service. 
The  problem  with  this  study  and  that  of  Hurber  is  that  they 
failed  to  address  the  important  issue  of  whether  the  poor 
have  now  resorted  to  medical  attention  from  other  providers 
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of  the  same  service.  Taking  this  into  account  is  important 
not  only  because  one  of  the  objectives  of  the  policy  was  to 
encourage  people  to  seek  medical  attention  from  other 
sources  but  also  because  this  may  give  us  an  indication  of 
whether  the  poor  now  are  not  receiving  medical  services  at 
all.  The  present  study  will  fill  this  gap  by  examining  the 
impact  of  this  policy  on  the  distribution  of  demand  for 
education  and  health  care  services  among  the  various 
providers.  These  include  church-owned  facilities,  the 
private  sector,  and  nongovernmental  organizations,  as  well 
as  traditional  medicine  men. 

Obonyo,  on  the  other  hand,  traced  the  development  of 
the  policy  of  cost-sharing  and  the  economic  rationale  for 
this  policy  in  the  Kenyan  context.  The  study  provides  very 
useful  information  about  some  of  the  controversial  issues 
that  the  state  and  the  United  States  Agency  for 
International  Development  (USAID)  had  to  deal  with  in  order 
to  implement  cost-sharing  in  the  health  sector.  These 
included  fee  levels  to  be  charged  and  the  improvements  that 
had  to  be  introduced  to  make  the  policy  attractive  and 
acceptable  to  the  public,  among  other  considerations.  None 
of  these  studies  on  Kenya  address  the  policy  as  it  relates 
to  education. 

The  question  of  whether  or  not  the  economies  of  the 
adjusting  countries  are  doing  better  than  the  nonadjusting 
countries  also  has  been  controversial.  On  one  side  of  the 
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debate  is  the  World  Bank,  which  in  its  1989  report  argued 
that  the  adjusting  countries  are  doing  better  than  the 
nonadjusting  countries.  The  report  compares  these  countries 
on  indicators  such  as  gross  national  product,  agricultural 
production,  and  volume  of  exports,  among  others.  According 
to  this  report,  all  adjusting  countries  have  improved  in  all 
these  indicators  while  the  nonadjusting  countries  have  not. 

A commonly  cited  successful  African  country  is  Ghana. 
According  to  the  World  Bank,  Ghana  not  only  has  managed  to 
sustain  the  adjustment  programs  but  it  also  has  experienced 
economic  recovery. 

The  UNECA,  on  the  other  hand,  maintains  that  the 
opposite  is  in  fact  true,  i.e.,  that  the  nonadjusting 
countries  are  the  ones  that  are  doing  better  than  the 
adjusting  countries.  Not  only  does  the  Commission  reject 
the  Bank's  position  but  it  also  disagrees  with  the  methods 
used  by  the  Bank  in  arriving  at  its  conclusions  (UNECA, 

1991) . Sandbrook  (1993)  also  observes  that  the  success  of 
the  private  sector  policy  is  not  yet  evident  even  in  Ghana, 
which  has  pursued  a market-oriented  course  since  1985. 
However,  a recent  study  (Jesperson,  1992)  has  provided 
evidence  that  where  they  have  been  implemented,  the  results 
of  SAPs  actually  have  been  mixed.  The  study  identifies  a 
number  of  factors  that  make  it  difficult  to  credit  SAPs  even 
with  some  of  the  observed  improvements. 
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While  it  is  not  easy  to  deny  or  accept  any  of  these 
positions,  the  following  observations  may  be  relevant. 

First,  as  Lancaster  (1990)  observes,  economic  recovery  can 
be  a function  of  many  factors  and  not  adjustment  alone. 

After  all,  most  of  the  economies  of  Sub-Saharan  Africa  had 
done  fairly  well  in  the  1960s  and  early  1970s  before  such 
adjustments  had  been  instituted.  Secondly,  it  seems  that  it 
would  be  more  important  to  find  out  whether  or  not  Ghana  and 
the  other  so-called  success  stories  will  be  able  to  sustain 
the  newly  found  growth  when  donors  withdraw  the  huge 
external  financial  and  other  forms  of  assistance  Ghana  now 
enjoys.  In  addition,  it  would  be  necessary  to  find  out 
whether  or  not  and  the  extent  to  which  the  economic  recovery 
in  these  countries  has  led  to  domestic  savings  and 
investment  in  productive  economic  ventures  that  can  sustain 
the  development  of  these  countries  for  a long  time  to  come. 
What  is  being  suggested  here,  then,  is  that  the  Bank,  the 
UNECA,  African  governments,  and  other  interested  parties 
should  be  concerned  with  two  questions.  The  first  is 
whether  any  achievements  from  SAPs  can  be  sustained  in  the 
future,  and  the  second  is  what  factors  may  enhance  or 
militate  against  the  sustenance  of  any  gains  that  may  have 
been  achieved. 

Framework  of  Analysis 

Several  observations  can  be  made  from  the  review  of  the 
available  relevant  literature  on  SAPs,  especially  as  they 
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relate  to  Africa.  To  begin  with,  it  is  clear  that  the 
question  of  why  some  regimes  find  it  much  more  difficult 
than  others  to  implement  SAPs  and  cope  with  the  pressures 
associated  with  the  implementation  of  SAPs  remains 
controversial  and  tentative  at  best.  A possible  reason  for 
this  is  that  most  studies  conducted  so  far  have  tended  to 
discuss  SAPs  in  general  terms  rather  than  focus  on  the 
implementation  of  specific  programs.  SAPs,  as  already 
indicated,  consist  of  a variety  of  measures,  each  of  which 
affects  various  societal  groups  differently.  Governments 
also  respond  differently  to  the  implementation  of  specific 
programs  as  well  as  to  the  real  or  anticipated  reactions 
from  the  public.  This  was  clearly  demonstrated  by  the  way 
the  Kenyan  government  handled  the  policy  of  cost-sharing  in 
education  and  health  care  services.  Reactions  of  the  public 
to  this  policy  at  different  levels  of  the  education  system 
also  varied.  University  students  publicly  protested  the 
introduction  of  the  policy,  while  no  such  protests  were  made 
by  primary-level  students  when  the  policy  was  introduced  at 
their  level  of  the  system.  This  experience,  which  may  not 
necessarily  be  unique  to  Kenya,  makes  it  necessary  that 
studies  be  conducted  on  specific  programs  before  we  can  make 
generalizations  about  the  implementation  of  SAPs.  Such 
generalizations  unfortunately  have  dominated  most  of  the 
studies  of  these  programs.  The  present  study  will  look  at 
one  specific  structural  adjustment  measure  being  implemented 
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by  the  Kenya  government,  namely  cost-sharing  in  the  health 
care  and  education  sectors.  This  will  provide  an 
opportunity  to  conduct  a sectoral  comparison. 

Studies  also  may  be  needed  to  focus  on  whether  or  not 
the  implementation  of  all  programs  at  once,  as  is  being  done 
by  most  governments,  has  any  bearing  on  the  problems  of 
implementation.  As  observed  by  Lehman  (1990)  in  his  study 
of  Kenya,  disagreements  by  different  groups  over  the 
sequence  of  these  programs  may  hinder  their  implementation. 
In  other  words,  could  the  problems  of  implementation  being 
experienced  by  governments  be  the  result  of  the  fact  that 
too  many  of  these  programs  are  being  implemented  at  once? 
This  may  undermine  the  capacity  of  governments  not  only  to 
effectively  implement  the  programs  but  also  to  absorb  the 
shocks  that  they  generate  among  the  affected  groups.  Put 
differently,  could  the  work  of  these  already  overloaded 
governments  be  made  easier  by  better  sequencing  the 
implementation  of  these  programs?  This  strategy  would  also 
give  the  affected  groups  time  to  recover  from  the  shocks  of 
one  program  before  experiencing  the  next.  It  will  be 
recalled  that  one  of  the  reasons  why  African  countries  found 
it  difficult  to  perform  their  development  functions  was  that 
they  took  on  too  much  at  the  same  time.  Implementing  all 
SAPs  at  once  may  prove  to  be  equally  problematic. 

Given  the  tentative  nature  of  the  explanations  offered 
so  far,  it  is  imperative  to  initiate  additional  studies. 
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These  studies  should  focus  on  how  regimes  adjust  their 
political  systems  in  the  course  of  implementing  SAPs.  Such 
studies  also  should  identify  and  analyze  the  factors  that 
affect  a regime's  response  to  SAPs  and  their  implementation. 
The  present  study  is  cast  in  this  perspective.  It  will  take 
the  study  of  SAPs  further  by  examining  a number  of  variables 
that  intervene  to  shape  a regime's  response  to  SAPs  and  its 
handling  of  these  programs. 

Theoretically,  a regime's  response  to  SAPs  can  take  any 
of  the  following  forms:  complete  rejection,  complete 

acceptance,  or  acceptance  with  modifications.  A regime  also 
can  impose  a set  of  adjustment  policies  as  determined  not  by 
external  actors  but  by  itself  (Lehman,  1990) . These 
responses  will  depend  on  a number  of  considerations. 

Complete  acceptance  may  be  adopted  if  the  regime  is 
satisfied  that  there  is  no  contradiction  between  these 
programs  and  its  national  interest  or  the  country's  economic 
development  ideology.  This  response  also  may  be  adopted  if 
the  leaders  believe  that  the  programs  reflect  the  real 
causes  of  the  economic  crisis  and  therefore  constitute 
appropriate  solutions. 

Complete  rejection,  on  the  other  hand,  may  be  adopted 
when  a country  is  convinced  that  the  programs  contradict  and 
undermine  the  country's  political  and  economic  development 
ideology.  As  already  observed,  Tanzania  under  Nyerere 
rejected  these  programs  mainly  because  of  their  perceived 
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incompatibility  with  the  country's  socialist  ideology  which 
emphasized  the  centrality  of  the  state  in  the  economy. 
However,  experience  has  shown  that,  in  practice,  complete 
rejection  is  difficult  to  sustain.  This  is  mainly  because 
as  poor  nations,  African  countries'  dependence  on  foreign 
loans  has  forced  many  of  them  to  give  in  to  the  conditions 
set  by  donors.  In  this  regard,  it  is  important  to  remember 
that  foreign  aid  to  Africa  since  the  1980s  has  been 
conditioned  on  the  implementation  of  SAPs  by  countries 
seeking  aid.  This  conditionality,  which  confirms  the 
popular  sentiment  and  fear  that  these  programs  are  imposed 
on  African  countries,  has  greatly  undermined  the  choices 
that  African  countries  may  have  had  regarding  these 
programs.  Most  countries  have  discovered  that  they  have  no 
choice  but  to  implement  the  programs  in  one  form  or  another. 
The  only  choice  seems  to  be  either  to  implement  the  programs 
exactly  as  prescribed  by  the  donors  or  to  implement  them  in 
some  modified  form.  The  latter  is  called  heterodoxy  and  the 
former  orthodoxy.  Most  governments,  Kenya  included,  have 
tended  to  adopt  the  third  response  identified  above,  i.e., 
accept  the  programs  in  some  modified  form.  Rejecting  these 
programs  outright  has  not  been  easy  because  of  pressure  from 
the  IMF  and  the  World  Bank  that  the  policies  be  implemented. 
Introducing  them  without  modification  also  has  been 
difficult.  This  is  mainly  because  the  design  of  the 
programs  by  the  international  donor  community  has  not  always 
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taken  the  means  for  their  implementation  into  account. 
Countries  implementing  the  programs  had  to  make  adjustments 
in  the  original  policy  designs  in  order  to  make  the  policies 
suit  the  environment  in  which  they  were  to  be  implemented. 

The  politics  of  structural  adjustments,  however,  do  not 
end  with  the  decision  to  accept  the  programs  either 
completely  or  with  modification.  The  next  stage,  namely  the 
implementation  stage,  is  wrought  with  even  more 
controversies.  It  is  also  one  of  the  most  critical  and 
problematic  stages  for  many  governments.  The  way  this  stage 
is  handled  can  make  or  break  a government.  This  is  because 
SAPs  are  bound  to  affect  power  relations,  income  levels, 
people's  budgets,  and  the  general  standard  of  living.  These 
are  bound  to  generate  different  reactions  from  different 
groups  in  society.  If  not  properly  handled  by  the  state, 
these  reactions  may  negatively  affect  state-society 
relations.  The  legitimacy  of  the  government  and  its  ability 
to  govern  may,  as  a result,  be  undermined.  Therefore,  it  is 
necessary  that  governments  handle  the  actual  implementation 
of  these  programs  well  and,  where  necessary,  make 
appropriate  political  and  other  adjustments  in  the  polity  to 
facilitate  successful  implementation  of  these  programs.  It 
is  the  position  of  this  study  that  all  regimes  have  to  make 
political  adjustments  in  the  course  of  implementing  these 
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We  argue  that  a number  of  political  adjustments  are 
possible.  A regime  can  fundamentally  reform  its  entire 
political  system  in  order  to  implement  SAPs.  This  was,  for 
example,  the  case  in  the  former  Soviet  Union  and  other  East 
European  countries.  Most  of  these  countries  found  that  they 
could  not  implement  the  SAPs  under  the  then-existing 
political  structures.  These  political  structures  were 
subsequently  fundamentally  reformed  to  give  way  for  the 
introduction  of  SAPs.  The  example  given  here  is  no  doubt  an 
oversimplification  of  a much  more  complex  situation. 

However,  it  does  indicate  that  some  political  structures  and 
systems  may  be  obstacles  to  the  implementation  of  SAPs  and 
need  complete  restructuring. 

The  second  possible  political  adjustment  involves  only 
marginal  reform  of  the  political  system.  Such  reforms  may 
involve  simply  the  creation  of  new  or  additional  structures 
to  handle  the  new  programs  while  leaving  the  basic  political 
system  essentially  intact. 

The  third  and  final  adjustment  may  involve  incremental 
political  reforms  introduced  over  a period  of  time  in 
response  to  new  realities  created  by  specific  economic 
programs.  This  normally  would  occur  when  a particular 
political  arrangement  becomes  incompatible  with  new  economic 
realities  following  the  introduction  of  a particular  SAP. 

It  also  may  occur  as  a result  of  pressure,  mainly  from 
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international  donors,  that  reform  of  a particular  political 
structure  be  undertaken. 

The  Concept  of  Political  Elasticity 
The  present  study  assumes  that  the  ability  of  a regime 
to  successfully  implement  SAPs  and  cope  with  the  associated 
pressures  will  largely  depend  on  the  degree  of  flexibility 
with  which  the  regime  is  able  to  respond  to  the  social , 
economic,  and  political  effects  of  these  policies.  This 
flexibility  will  also  affect  the  ability  of  a regime  to  make 
appropriate  political  adjustments  that  may  be  necessary  to 
make  the  implementation  of  SAPs  possible.  We  shall  refer  to 
this  kind  of  flexibility  as  "elasticity." 

According  to  Werlin  (1988), 

The  concept  of  political  elasticity  suggests  a dynamic 
relationship  between  leaders  and  followers,  precluding 
such  facile  descriptions  as  strong,  weak,  centralized 
and  decentralized,  innovative  or  conservative.  (We  may 
also  add  democratic  or  authoritarian) . The  more 
elastic  an  organization,  the  softer  are  the  more  normal 
manifestations  of  power  . . . allowing  and  encouraging 
delegation  of  responsibility,  decentralization,  wide- 
spread participation,  deregulation,  communication  from 
below  and  constructive  criticism.  At  the  same  time, 
supervision  remains  effective,  facilitating  the 
maintenance  of  more  intensive  forms  of  power  (coercion, 
discipline,  and  punishment)  as  needed.  . . . The 
difficulty  of  introducing  and  maintaining  political 
elasticity  requires  many  favorable  factors  and  a 
delicate  balance  of  conditions,  (pp.  49-50) . 

He  goes  on  to  observe  that  while  elastic  political  power 

generally  is  persuasive  in  form,  it  can  be  coercive  when 

necessary. 

As  used  in  the  present  study,  political  elasticity 
denotes  a non-rigid,  context-sensitive  political  condition 


44 


that  enables  a regime  to  respond  to  demands  emanating  from 
within  or  from  without  a specific  policy  implementation 
environment.  The  concept,  therefore,  suggests  the  existence 
of  political  space  for  maneuver.  Elastic  regimes,  however, 
do  not  have  to  be  democratic.  The  condition  is  enhanced 
when  the  regime  is  legitimate  and  politically  secure.  This 
legitimacy  may  be  derived  either  from  the  methods  used  by 
the  regime  to  come  to  power  or  from  their  performance  once 
in  power.  Such  regimes  tend  to  develop  or  possess  a 
capacity  to  be  both  firm  and  flexible  in  their  approach  to 
governance,  depending  on  need.  Thus,  they  can  be  more  or 
less  participatory.  In  addition,  the  flexibility  of  a 
regime  will  be  affected  by  the  extent  to  which  it  controls 
the  resources  that  it  needs  for  the  implementation  of 
programs  that  are  critical  for  the  regime.  Elasticity  also 
is  enhanced  by  conditions  in  which  the  regime  is  not  too 
overly  concerned  with  ideology,  be  it  economic  or  political 
or  both,  i.e.,  by  pragmatism.  Pragmatism  allows  for 
appropriate  adjustments  to  be  made  in  order  to  accommodate 
new  challenges  that  may  be  inconsistent  with  the  old 
ideology. 

According  to  the  present  study,  regimes  will  resist  the 
adoption  of  SAPs  only  if  they  have  a large  measure  of 
political  elasticity  to  fall  back  on.  When  this  elasticity 
is  eroded  and  the  regime  has  no  alternative  policy  options, 
it  will  comply  with  the  demands  for  reform.  We  also  argue 
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that  once  a decision  has  been  made  to  adopt  SAPs,  their 
implementation  will  be  greatly  enhanced  in  situations  where 
the  regime  has  a good  degree  of  elasticity.  Therefore,  less 
elastic  regimes  will  find  it  harder  to  implement  SAPs  than 
the  more  elastic  regimes.  This  does  not  necessarily  mean 
that  a regime  that  is  better  able  to  resist  the  adoption  of 
SAPs  is  better  able  to  implement  the  programs.  It  simply 
means  that  elasticity  enables  a regime  to  handle  different 
policy  objectives  and  to  do  so  with  greater  ease  than  the 
regime  would  if  it  was  not  elastic. 

The  above  discussion  does  not  imply  that  policy 
adoption  and  policy  implementation  are  two  distinct 
practices  in  the  sense  in  which  Woodrow  Wilson  viewed  them 
many  years  back.  On  the  contrary  we  do  believe  that  they 
are  simply  different  activities  of  the  policy  process  that 
are  closely  interrelated.  However,  in  the  case  of  SAPs, 
which  were  designed  by  external  policy  actors,  namely  the 
World  Bank  and  the  IMF,  and  subsequently  imposed  on  African 
countries  for  implementation,  one  can  legitimately  talk 
about  the  adoption  stage  and  the  actual  implementation 
process  or  stage.  As  noted  in  this  Chapter,  many  African 
regimes  resisted  the  idea  of  accepting  and  adopting  SAPs.  In 
cases  such  as  Tanzania  under  president  Nyerere,  the  regime 
was  able  to  keep  the  World  Bank  and  the  IMF  at  bay  for  many 
years  during  which  the  country  refused  to  adopt  SAPs. 
Available  evidence  indicate  that  Nyerere  was  able  to  resist 
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the  adoption  of  these  programs  partly  because  he  had  the 
support  of  several  donors  who  were  opposed  to  SAPs  being 
introduced  in  Tanzania.  These  included  the  Scandinavian 
countries  who  took  Tanzania's  side  against  the  World  Bank 
and  the  IMF.  The  point  is  that  this  support  gave  Nyerere 
and  his  regime  a good  measure  of  political  elasticity  and 
strength  to  resist  the  pressures  for  this  particular  policy 
reform.  When  Nyerere  lost  the  support  of  his  allies  in  this 
power  struggle,  his  regime's  elasticity  also  diminished  and 
he  chose  to  resign  rather  than  give  in  to  the  World  Bank  and 
the  IMF. 

Ironically  Nyerere 's  successor,  also  needed  some 
elasticity  to  enable  him  implement  SAPs  after  he  decided  to 
adopt  the  programs.  Thus  even  though  the  objectives  of  the 
regime  had  changed  from  one  of  resisting  the  adoption  of 
SAPs  to  one  of  implementing  them,  the  regime  still  needed 
elasticity  to  meet  its  new  objective.  The  role  of 
elasticity  then  is  that  it  empowers  a regime  to  deal  with 
different  policy  objectives.  It  can  enable  a regime  to  be 
firm  when  necessary  and  to  build  consensus  when  needed. 

Application  of  the  concept  of  political  elasticity  is 
useful  for  the  present  study  in  several  ways.  One  of  its 
principal  advantages  is  that  it  enables  us  to  deal  with  the 
deficiencies  in  the  various  approaches  used  so  far  to 
explain  the  ability  or  inability  of  regimes  to  implement 
SAPs.  With  specific  reference  to  the  regime  type  theory. 
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the  concept  enables  us  to  avoid  classifying  regimes  rigidly 
as  either  democratic  or  authoritarian  and  to  assume  that 
such  rigidities  accurately  reflect  the  nature  of  regimes  and 
how  they  function.  Such  rigid  classifications  unfortunately 
fail  to  recognize  that  any  political  system  often  can 
exhibit  different  degrees  of  flexibility  by  oscillating 
between  these  two  categories.  Such  elasticity  is  normally 
applied  in  response  to  need.  In  this  regard,  African 
countries  provide  a good  example  of  what  we  are  suggesting 
here.  Although  regimes  in  Africa  are  generally  classified 
as  authoritarian,  all  of  them  are  exercising  different 
degrees  of  flexibility  and  attempting  to  make  political 
adjustments  in  order  to  implement  SAPs. 

Similarly,  the  use  of  elasticity  helps  us  to  explain 
why  some  powerful  interest  groups  fail  to  frustrate  the 
implementation  of  some  programs  that  are  clearly  not  in  the 
interest  of  their  members.  The  failure  of  the  powerful 
Kenya  National  Union  of  Teachers  (KNUT)  to  frustrate  the 
implementation  of  cost-sharing  in  education  is  an 
appropriate  example  in  this  regard. 

It  is  important,  however,  to  point  out  that  elastic 
regimes  are  not  necessarily  erratic  in  their  response  to  new 
socioeconomic  and  political  realities.  They  must  not  be 
confused  with  those  regimes  described  by  Callaghy  (1984)  as 
"lacking  coherence,  complexity  and  clear  articulation  of 
specific  assertions  and  explicit  commitments"  (p.  9) . 
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Rather,  a politically  elastic  regime  will  have  some  form  or 
order  to  it,  unlike  erratic  regimes,  which  are  characterized 
more  by  their  unpredictability.  In  fact,  the  conditions 
that  define  and  enhance  political  elasticity  are  fairly 
specific  and  provide  the  regime  with  a clear  form  to  its 
operations.  Elastic  regimes  will  normally  develop  effective 
and  predictable  mechanisms  for  responding  to  situations 
while  maintaining  their  basic  or  core  political  values 
intact.  Elasticity  thus  implies  a type  of  governance  that 
is  both  responsive  to  citizen  interests  and  input  and  one 
that  is  able  to  generate  wide  support  for  its  programs. 
Finally,  while  the  regimes  described  by  Callaghy  are 
authoritarian,  politically  elastic  regimes  need  not  be 
authoritarian.  Their  strength  lies  in  their  legitimacy. 
However,  they  do  not  give  up  their  legitimate  authority  to 
act  firmly  when  the  need  for  such  an  approach  arises.  They 
are,  in  other  words,  not  necessarily  weak. 

The  argument  of  the  present  study,  roughly  outlined,  is 
that  a regime's  political  elasticity  is  affected  by  the 
following  factors:  the  regime's  political  and/or  economic 

ideological  orientation  (i.e.,  either  pragmatic  or 
dogmatic);  the  nature  of  the  regime  structure  (i.e.,  whether 
participatory  or  nonparticipatory) ; the  regime's  mode  of 
policy  implementation  (i.e.,  whether  it  uses  a gradual  and 
incremental  or  a sudden  mode  of  policy  implementation) ; the 
saliency  of  the  issues  being  addressed;  and  the  extent  to 
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which  a regime  depends  on  external  resources  for  its 
development.  While  applying  the  concept  of  political 
elasticity  to  examine  why  regimes  behave  the  way  they  do 
with  regard  to  the  implementation  of  SAPs,  the  present  study 
also  examines  the  interaction  between  the  political, 
economic,  and  administrative  factors  and  their  impact  on  the 
implementation  of  cost-sharing  in  education  and  health  care 
services  in  Kenya.  We  shall  call  this  a political  economy 
approach. 

Justification  of  the  Study 

The  decision  to  undertake  a study  of  the  politics  of 
SAPs  was  influenced  by  a number  of  factors.  Our  curiosity 
first  was  raised  by  the  controversial  debate  in  the  early 
1980s  between  the  IMF  and  the  Tanzanian  government  over  the 
conditions  attached  to  these  programs.  Nyerere  eventually 
prevailed  in  rejecting  these  conditions  in  a situation  and 
time  when  most  other  countries  were  busy  introducing  the 
programs  (Wagao,  1992) . Our  intention  was  to  discover  what 
it  was  about  these  programs  that  generated  so  much 
controversy.  Secondly,  there  was  an  interest  in  seeing  why 
reactions  to  the  implementation  of  these  programs  by 
citizens  and  governments  across  Africa  varied  so  much.  In 
this  regard,  the  public  riots  in  Zambia  following  the 
removal  of  food  subsidies  as  part  of  structural  adjustment 
programs  were  of  interest.  Thirdly,  SAPs  have  tremendous 
implications  for  governance.  The  way  they  are  handled  is 
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likely  to  affect  state-society  relations.  Also,  the  impact 
of  the  programs  on  different  groups  in  an  adjusting  country 
is  likely  to  be  immense.  Despite  this,  we  are  aware  of  no 
empirical  studies  that  deal  with  1)  how  specific  adjustment 
programs  are  being  implemented  in  Kenya,  2)  the  factors 
affecting  their  implementation,  3)  how  the  government  is 
responding  to  the  pressures  associated  with  such  programs, 
and  4)  the  impact  of  specific  SAPs  in  Kenya.  The  few  that 
have  been  written  have  focused  on  the  role  of  interest 
groups  but  overlooked  several  aspects  of  the  programs.  The 
present  study  makes  a modest  beginning  in  this  direction  and 
sheds  some  light  on  the  socioeconomic,  administrative,  and 
political  factors  associated  with  the  handling  of  these 
controversial  programs.  We  do  this  by  comparing  the 
implementation  of  the  policy  of  cost-sharing  in  the 
education  and  health  care  sectors. 

Focusing  on  cost-sharing  in  education  and  health  care 
services  is  important  for  a number  of  reasons.  Both 
services  touch  on  the  lives  of  people  very  directly.  Health 
care  deals  with  matters  of  life  and  death.  Health  care, 
however,  has  been  one  of  the  poorly  managed  public  services 
in  Kenya.  It  is  characterized  by  chronic  shortages  of 
drugs,  inadequate  health  facilities,  underutilization  of 
resources,  and  charges  of  corruption,  among  other 
pathologies.  Therefore,  it  is  of  interest  to  determine  the 
extent  to  which  these  problems  have  influenced  the 
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government's  response  to  the  policy  of  cost-sharing  in  this 
sector. 

Education,  on  the  other  hand,  relates  directly  to 
socioeconomic  mobility  in  Kenya  since  both  wage  employment 
and  salary  structure  are  closely  tied  to  attained  levels  of 
education.  Other  avenues  for  socioeconomic  mobility,  such 
as  land  for  agriculture,  are  limited.  Secondly,  in  Kenya 
the  largest  enrollment  of  students  in  the  formal  education 
system  is  at  the  primary  school  level.  With  the  current  94% 
primary  school  enrollment  rate,  virtually  every  home  or 
family  in  Kenya  has  a child  at  this  level  of  the  formal 
education  system.  Therefore,  primary  education  becomes  an 
appropriate  arena  in  which  to  study  the  impact  of  cost- 
sharing in  Kenya's  education  system. 

In  addition,  performance  at  the  primary  school  level 
determines  access  to  higher  levels  of  education  and  is  very 
closely  tied  to  the  quality  of  education  received  at  this 
level.  Primary  education  thus  constitutes  a critical  stage 
in  the  formal  education  process.  A policy  such  as  cost- 
sharing that  has  the  potential  to  restrict  access  to  primary 
education  or  to  lower  the  quality  of  education  at  this  level 
could  be  viewed  as  blocking  the  aspirations  of  those  who  see 
expanded  education  opportunities  as  their  salvation  (Court, 
1984)  . This  view  has  important  implications  for  state- 
society  relations  since  the  government  may  be  seen  as  the 
blocking  agent.  Therefore,  it  is  of  interest  to  examine  the 
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ways  in  which  the  regime  in  Kenya  handles  this  new  policy 
and  manages  its  relations  with  the  public  without  upsetting 
social  stability. 

Finally,  focusing  on  both  primary  education  and 
hospital-based  health  care  will  provide  an  opportunity  to 
conduct  an  inter-sectoral  comparison  and  to  gain  some 
insights  into  why  the  policy  was  handled  differently  in  the 
two  sectors.  The  government  suspended  the  policy  in  health 
care  nine  months  after  it  was  introduced,  only  to 
reintroduce  it  a year  later.  The  present  study  explores 
reasons  for  this  reaction  by  the  government. 


Hypotheses 

This  study  examines  the  following  hypotheses: 

1.  A regime  with  a more  pragmatic  ideology  is  more 
elastic  and,  therefore,  is  better  placed  to  implement 
Structural  Adjustment  Programs  than  one  with  a dogmatic 
ideology. 

A dogmatic  ideological  orientation  is  characterized  by 
a rigid  adherence  to  particular  economic  and/or  political 
principles  and  values  even  when  practical  considerations 
indicate  that  a change  of  orientation  is  needed.  Such  rigid 
orientation,  therefore,  is  inelastic.  A pragmatic 
ideological  orientation,  in  contrast,  is  elastic  and  allows 
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shifts  in  ideology  in  response  to  changing  circumstances  and 
need. 

Certain  variables  are  used  to  determine  the  ideological 
orientation  of  a regime.  The  first  involves  an  examination 
of  the  extent  to  which  a regime  alters  its  ideological 
position  over  important  public  policy  issues.  In  the  case 
of  Kenya,  we  examine  the  extent  to  which  the  regime  has 
deviated  from  or  adhered  to  its  original  socialist  ideology 
as  stated  in  Sessional  Paper  No.  10  of  1965.  The  point  is 
that  the  policies  in  this  document  to  a very  large  extent 
also  reflected  the  dominant  development  ideology  at  the  time 
the  document  was  produced.  If  Kenya's  development  ideology 
was  rigid  and  dogmatic  in  orientation,  then  we  would  not 
expect  much  deviation  from  the  original  development 
ideology.  Reasons  for  any  observed  deviations  from  the 
original  policy  would  be  sought  and  provided. 

The  second  variable  affecting  ideological  orientation 
concerns  the  stability  of  political  leadership  and  that  of 
the  top  administrators  and  other  policy  makers.  Where  top 
policy  makers  have  a high  turnover  rate,  it  is  expected  that 
new  officials  come  in  with  a new  ideological  orientation. 
Where  no  such  rapid  turnover  occurs,  we  expect  some 
stability  in  terms  of  the  policies  and  ideology  of  the 
regime.  This  variable  was  examined  with  respect  to  Kenyan 
leadership  and  top  policy  makers. 
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2 . The  second  hypothesis  is  that  a regime  with  more 
participatory  structures  is  more  elastic  and  consequently 
can  implement  Structural  Adjustment  Programs  with  greater 
ease  than  one  that  is  nonparticipatory . 

A participatory  regime  is  one  that  allows  public  debate 
on  important  issues  and  takes  views  expressed  in  such 
debates  into  account  when  making  public  policy. 

Participatory  regimes  tend  to  enjoy  popular  support  and  a 
large  measure  of  political  legitimacy.  This  may  enhance 
their  popularity  and  enable  them  to  build  enough  consensus 
and  support  for  their  policies.  Nonparticipatory  regimes, 
on  the  other  hand,  tend  to  restrict  debate  on  public  policy 
issues  and  tend  not  to  take  views  expressed  by  members  of 
the  public  into  account  when  making  policy. 

Legitimacy  is  used  broadly  here  to  capture  the  fact 
that  a regime  can  acquire  it  by  coming  to  power  through 
democratic  and  popular  support  or  simply  by  performing  its 
functions  to  the  satisfaction  of  the  citizens  even  if  it 
came  to  power  in  a nondemocratic  manner.  Thus,  in  this 
second  sense,  even  the  so-called  nondemocratic  governments 
can  be  assumed  to  be  legitimate. 

The  extent  to  which  a regime  is  participatory  can  be 
measured  by  analyzing  the  extent  to  which  public  opinion  is 
freely  expressed  in  the  country's  mass  media,  especially  the 
newspapers.  It  also  can  be  measured  by  studying  statements 
made  by  political  leaders.  Information  about  participation 


55 


of  citizens  in  public  affairs  also  can  be  obtained  from  an 
examination  of  the  extent  to  which  parliamentary  debates  are 
free.  An  equally  important  indicator  of  whether  or  not  a 
regime  is  participatory  is  the  existence  or  absence  of  civil 
society  organizations  and,  where  these  exist,  how  free  and 
effective  they  are  in  influencing  public  policy.  The  way  in 
which  the  citizens'  involvement  in  the  debate  on  the  policy 
of  cost-sharing  in  education  and  health  care  was  handled 
provides  a good  opportunity  to  determine  the  participatory 
nature  of  Kenya's  regime. 

3.  Our  third  hypothesis  is  that  a regime  is  more 
elastic  in  addressing  an  issue  of  low  intensity  and  can 
implement  policies  affecting  such  issues  with  greater  ease 
than  those  addressing  issues  of  high  intensity. 

In  a country  like  Kenya,  which  is  characterized  by 
socioeconomic  inequalities  and  where  opportunities  for 
upward  mobility  are  limited  and  closely  tied  to  levels  of 
educational  attainment,  education  is  likely  to  be  accorded 
high  priority.  This  is  especially  so  in  those  areas  where 
such  opportunities  are  few  and  among  people  who  feel 
disadvantaged  by  the  political  system.  Similarly,  in  areas 
where  health  care  is  regarded  as  a major  problem,  it  is 
likely  to  be  given  a high  priority.  The  handling  of  high 
priority  issues  can  be  very  problematic  for  a government. 
However,  they  provide  an  analyst  with  an  opportunity  to 
study  the  relevance  of  political  elasticity  for  the  adoption 


56 


and  implementation  of  programs.  Governments  also  may 
consider  particular  policy  issues  or  sectors  to  be 
politically  more  salient  than  others,  and  this  will  affect 
their  elasticity. 

We  have  established  which  issues  are  given  high  or  low 
priority  by  different  socioeconomic  groups  and  regions  of 
the  country  by  surveying  people ' s opinions  on  the  issues  of 
interest  to  this  study.  This  information  also  was  obtained 
from  opinions  expressed  by  people  in  newspapers,  especially 
in  the  letters  to  newspaper  editors.  These  were  examined 
through  content  analysis.  However,  we  were  aware  that  some 
of  these  opinions  were  edited  by  newspaper  editors  and  may 
not  have  reflected  the  original  views  of  the  authors. 
However,  these  articles  were  the  be^t  possible  alternative. 

4.  The  fourth  hypothesis  examined  in  this  study  is 
that  a regime  that  uses  a more  gradual  and  incremental 
approach  in  policy  implementation  is  more  elastic  and  will 
implement  public  policy  with  greater  ease  than  one  which 
uses  a sudden  approach  to  policy  implementation. 

An  incremental  approach  to  policy  implementation  is  one 
in  which  the  public  is  given  adequate  time  to  consider  an 
impending  public  policy.  A sudden  approach,  on  the  other 
hand,  is  one  in  which  policy  implementation  takes  place 
without  adequate  prior  notice  given  to  the  public  by  the 
authorities.  Such  an  approach  also  tends  to  be 
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characterized  by  the  tendency  on  the  part  of  the  authorities 
to  implement  many  policies  suddenly. 

Our  argument  is  that  a policy  approach  is  bound  to 
affect  the  way  people  react  to  the  policy.  This  is 
especially  so  when  the  implementation  of  the  policy  requires 
the  active  participation  of  the  citizens  for  whom  the  policy 
is  intended.  This  participation  may  be  in  the  form  of  a 
contribution  of  labor  or  finances  or  both.  The  mode  used  in 
policy  implementation  is  also  likely  to  affect  the 
efficiency  with  which  officials  and  organizations  charged 
with  policy  implementation  carry  out  their  assignments. 

This  study  examines  the  way  the  Kenyan  government  approaches 
the  implementation  of  public  policy.  We  use  the 
implementation  of  cost-sharing  in  education  and  health  care 
as  a case  study. 

5.  The  final  hypothesis  is  that  a regime  that  is 
highly  dependent  on  external  sources  of  funding  for  its 
development,  including  foreign  investment,  is  less  elastic 
than  one  that  is  less  dependent  on  such  support. 

The  degree  of  a regime ' s dependence  on  donor  support  is 
likely  to  influence  its  response  to  policies  whose 
implementation  recpaires  donor  support.  The  extent  of 
dependence  on  external  support  for  development  is  evidenced 
by  the  proportion  of  a country's  development  budget  that  is 
financed  by  foreign  resources,  including  loans  and  grants. 
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The  extent  of  the  use  of  expatriate  personnel  and  foreign 
investment  indicates  such  dependence. 

The  information  on  Kenya ' s dependence  on  donors  was 
obtained  from  such  documents  as  National  Development  Plans, 
Sessional  Papers  that  are  passed  by  the  country's  parliament 
from  time  to  time,  the  annual  budget,  and  other  relevant 
documents.  We  also  interviewed  officials  of  the  Ministry  of 
Finance  who  deal  with  foreign  aid  and  public  budget. 

This  study  applies  the  concept  of  political  elasticity 
to  explain  why  different  governmental  responses  to  SAPs 
occur.  We  have  done  this  through  an  examination  of  how  the 
Kenyan  government  is  handling  the  policy  of  cost-sharing  in 
two  national  sectors:  primary  education  and  hospital  based- 

health  care.  An  examination  of  the  different  ways  in  which 
the  government  handles  the  implementation  of  cost-sharing  in 
education  and  health  care  tells  us  something  about  the 
dynamics  of  public  policy  process  in  Kenya,  the  forces  that 
shape  this  process,  and  the  effects  of  externally  imposed 
development  policies  on  the  country's  participatory  approach 
to  development,  or  "harambee." 

Harambee  is  a pragmatic  development  strategy, 
indigenous  to  Kenya,  that  emphasizes  collective  development 
initiative  from  below  (Mbithi  & Rasmusson,  1977) . It  was 
popularized  as  a government  approach  to  development  soon 
after  Kenya  achieved  independence  in  1963  with  the  promise 
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that  such  initiatives  would  be  supported  by  government  funds 
(Barkan  & Holmquist,  1986) . 

The  acceptance  of  the  values  embodied  in  harambee 
constitutes  a considerable  source  of  legitimacy  for  Kenya's 
political  system  (Barkan  & Holmquist,  1986,  1989) . This 
study  attempts  to  show  how  cost-sharing,  with  its  potential 
for  limiting  access  to  education  and  hospital-based  health 
care  services  for  some  groups,  affects  this  basis  of 
political  legitimacy  and  social  and  political  stability  in 
Kenya.  These  issues  can  become  explosive,  especially  if  the 
public  perceives  cost-sharing  as  favoring  some  ethnically 
defined  groups  of  the  country  and  not  others.  It  may,  as  a 
result,  generate  or  intensify  ethnic  and  regional  animosity 
that  may  put  to  test  the  regime's  capacity  to  maintain 
political  order  and  social  stability.  The  manner  in  which 
the  regime  handles  ethnic  relations,  a force  recognized  as 
being  central  in  shaping  politics  and  development  in  Kenya 
(Nyangira,  1987;  Throup,  1987),  can  affect  the  structure  of 
the  whole  political  system.  Therefore,  the  present  study  is 
significant  because  it  attempts  to  identify  and  explain  the 
factors  that  may  undermine  political  stability  and 
governance  in  Kenya . 

Methodology 

The  field  work  for  this  study  was  conducted  in  four 
districts  in  Kenya  between  June  1992  and  January  1993. 

Prior  to  this,  a pilot  study  was  conducted  during  the  months 
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of  May,  June,  and  July  1991.  Thus,  the  total  study  period 
was  twelve  months.  The  purpose  of  the  pilot  study  was  to 
establish  the  viability  of  the  project,  to  determine  the 
districts  in  which  the  final  research  would  be  conducted, 
and  to  identify  research  assistants. 

Study  Site  and  Sampling  Procedures 

Four  districts  were  chosen:  Muranga  in  the  Central 

Province,  Meru  in  the  Eastern  Province,  Taita  Taveta  in  the 
Coast  Province,  and  Siaya  in  the  Nyanza  Province.  Districts 
in  Kenya  vary  in  terms  of  availability  of  economic 
resources,  political  influence,  relationship  with  the 
government  of  the  day,  and  general  levels  of  economic 
development.  Thus,  while  some  districts  are  rich  in 
economic  resources,  others  are  not  so  well  endowed 
economically.  Similarly,  while  some  districts  have  on  the 
whole  enjoyed  a cooperative  relationship  with  the 
government,  others  have  not.  All  these  factors  were  taken 
into  account  in  choosing  the  four  districts.  This  is 
because  each  of  these  factors  is  likely  to  affect  a 
district's  response  to  the  policy  of  cost-sharing.  The 
factors  have  an  impact  on  the  ability  of  a district  to  meet 
its  share  of  providing  the  necessary  educational  and  health 
facilities  under  the  cost-sharing  policy.  These  factors 
also  are  likely  to  influence  to  which  of  the  two  services 
people  will  give  priority  in  the  development  process. 
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Again,  this  will  affect  their  response  to  the  policy  of 
cost-sharing  in  the  two  sectors. 

Muranga  and  Meru  were  chosen  to  represent  the 
economically  stronger  districts,  while  Siaya  and  Taita 
Taveta  districts  represent  the  less  economically  endowed 
districts.  Both  Muranga  and  Meru  derive  their  economic 
wealth  mainly  from  cash  crop  farming.  Siaya,  on  the  other 
hand,  does  not  have  any  viable  cash  crops.  Most  people  in 
this  district  are  subsistence  farmers.  Taita  Taveta  falls 
somewhere  between  these  two  economic  extremes. 

Politically,  Muranga  and  Meru  have  been  very  supportive 
of  the  government,  especially  under  Kenyatta  and  until 
recently  also  under  Moi.  Taita  Taveta,  on  the  other  hand, 
has  been  generally  inactive  politically.  In  this  regard, 
Siaya  stands  out  as  a district  that  always  has  been  in 
political  conflict  with  the  powers  that  be.  This  was  the 
case  under  both  the  Kenyatta  and  Moi  regimes.  Most  of  the 
popular  leaders  from  Siaya  have  tended  to  be  very  critical 
of  the  government  and  its  policies.  Siaya  also  was  home  to 
the  first  post-colonial  opposition  political  party,  Kenya 
Peoples  Union  (KPU) . It  is  the  contention  of  this  study 
that  these  political  and  economic  factors  affect  people's 
response  to  government  policies,  and  in  the  case  of  SAPs, 
people's  ability  to  pay  for  the  cost  of  education  and  health 
care  services  under  the  cost-sharing  plan. 
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We  also  wanted  to  ensure  that  our  sample  was 
representative  of  the  eight  administrative  provinces  into 
which  Kenya  is  divided.  While  we  would  like  to  have  had  a 
district  from  each  province,  considerations  of  time  and 
financial  resources  would  not  allow  this.  Therefore,  we 
decided  to  cover  only  four  of  the  eight  provinces. 

Our  study  sample  was  comprised  of  562  respondents. 
These  were  drawn  from  four  districts  as  follows:  Muranga, 

104;  Siaya,  166;  Meru,  148;  and  Taita  Taveta,  144.  A 
stratified  random  sampling  method  was  used  to  select  the 
respondents  in  each  district.  We  found  that  each  district 
is  divided  into  zones  for  purposes  of  educational 
administration.  We  therefore  obtained  a list  of  all  schools 
in  each  zone  in  each  district.  From  this  list  a stratified 
random  sample  of  schools  was  chosen.  More  schools  were 
chosen  from  zones  with  more  schools. 

From  these  schools  we  chose  a number  of  parents  to  be 
interviewed.  Parents  also  were  chosen  at  random.  We  took 
information  about  their  socioeconomic  background  to 
categorize  for  purposes  of  analysis.  This  was  done  in  order 
to  determine  the  impact  of  economic  status  on  response  to 
cost-sharing  including  the  impact  of  this  policy  on  each 
socioeconomic  group.  We  established  that  at  least  94%  of 
school-age  children  in  each  district  were  enrolled. 
Therefore,  we  are  confident  that  our  sample  did  not  leave 
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out  a significant  number  of  people  without  children  in 
school . 

Socioeconomic  Background  of  the  Respondents 

There  were  a total  of  330  males  and  232  females 
representing  about  58%  and  41%  of  the  sample,  respectively. 
It  is  imperative  to  point  out  here  that  these  figures  were 
not  determined  prior  to  the  interviews,  but  were  calculated 
after  the  interviews.  They  have  proven  useful  in  our 
attempt  to  find  out  whether  this  particular  policy  affects 
women  and  men  differently  and,  if  it  does,  who  suffers  more 
as  a result  of  this  policy  and  why. 

We  also  categorized  our  sample  into  those  who  were 
married  (94.3%)  and  those  who  were  single  (5.7%).  Divorced 
and  widowed  persons  were  included  in  the  "single”  category. 
In  addition,  46.3%  of  the  total  sample  had  between  1-5 
children,  another  50.2%  of  the  sample  had  between  6-10 
children,  and  3.6%  of  the  respondents  had  10  or  more 
children  in  school.  Respondents  in  the  third  category  were 
either  polygamous  or  were  looking  after  children  of  their 
relatives. 

A large  majority  of  our  respondents  (96.6%)  had  between 
1-5  children  in  primary  school,  another  2.3%  had  between  6- 
10  children  in  primary  school,  while  0.9%  had  10  or  more 
children  in  primary  school.  We  also  were  able  to  establish 
that  41.8%  of  our  total  sample  had  children  in  secondary 
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school,  and  another  5.9%  had  at  least  one  child  in  a 
university. 

We  also  found  it  necessary  to  obtain  information  on  the 
occupations  of  our  respondents,  all  of  whom  were  rural 
dwellers.  Based  on  our  analysis  of  this  information,  we 
divided  the  respondents  into  three  main  occupational 
categories:  farming,  business,  and  civil  service.  The 

category  of  civil  servants  included  teachers  and  chiefs,  and 
their  assistants.  The  farmers  were  mainly  subsistence 
farmers.  There  were,  however,  a small  number  of  cash  crop 
farmers,  especially  in  Muranga  and  Meru.  In  terms  of 
percentages,  61.3%  were  farmers,  28.3%  were  businessmen,  and 
the  rest  (10.4%)  were  civil  servants.  The  vast  majority  of 
the  respondents  were  from  a very  humble  socioeconomic 
background . 

This  background  information  proved  useful  and  relevant 
in  our  efforts  to  assess  the  impact  of  policies  on  parents 
who  have  to  contribute  to  their  children's  education  and 
health  care  as  well  as  their  own  health  care.  The  vast 
majority  of  the  respondents  rely  on  publicly  provided 
education  and  health  care  and,  as  we  discuss  in  Chapter  4, 
many  of  them  go  to  private  doctors  only  when  they  fail  to 
obtain  medicine  in  government  hospitals. 

Sources  and  Types  of  Data  Used 

The  study  used  both  primary  and  secondary  data.  The 
primary  sources  of  our  data  included  mainly  the  official 
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documents  of  the  Ministries  of  Education  and  Health  and  the 
development  agencies  involved  in  the  implementation  of  the 
policy  of  cost-sharing.  These  agencies  included  the  World 
Bank  and  the  USAID.  We  also  used  government  development 
plans.  Sessional  Papers  that  are  passed  by  Parliament  from 
time  to  time,  economic  surveys,  and  other  relevant  official 
documents.  In  addition,  archival  materials  were  consulted 
to  obtain  information  about  the  history  of  education  and 
health  care  services  during  the  colonial  period. 

These  written  sources  of  primary  data  were  combined 
with  oral  interviews.  The  interviews  were  conducted  by  the 
principal  investigator  with  the  help  of  research  assistants. 
Two  research  assistants  were  used  in  each  district.  A 
formal  questionnaire  with  both  structured  and  unstructured 
questions  was  developed  prior  to  the  interviews.  These  were 
used  to  obtain  information  from  the  562  respondents  who  were 
interviewed.  A total  of  39  questions  were  developed.  The 
questions  were  designed  in  such  a way  as  to  help  us  prove  or 
disprove  our  major  hypotheses.  Thus,  there  was  a set  of 
questions  dealing  with  regime  structure,  a set  dealing  with 
issue  saliency,  a set  dealing  with  the  mode  of  policy 
implementation,  and  so  on.  There  also  were  questions 
dealing  with  people's  perceptions  of  the  value  of  these  two 
services  as  public  good,  especially  since  the  introduction 
of  cost-sharing.  Questions  were  designed  to  determine  the 
impact  of  this  policy  on  access  to  the  services,  and  whether 
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people  were  aware  of  the  reasons  for  the  introduction  of  the 
policy  and  whether  they  accepted  or  rejected  the  idea  of 
cost-sharing  in  one  or  both  sectors  and  why. 

Training  of  Research  Assistants 

Four  training  sessions  with  the  research  assistants 
were  held  prior  to  proceeding  to  the  field  to  conduct  the 
interviews.  The  purpose  of  these  sessions  was  to 
familiarize  each  research  assistant  with  the  questionnaire 
and  ensure  that  they  understood  the  objectives  of  each 
question.  The  meetings  proved  to  be  very  useful  in 
answering  questions  raised  by  the  assistants  and  clarifying 
any  issues  that  were  not  clear. 

Field  Interviews 

After  the  training  sessions  we  went  to  Meru,  where  we 
did  our  first  interviews.  We  first  paid  a courtesy  call  on 
the  District  Education  Officer  (DEO) , as  required  by  the 
Office  of  the  President,  to  inform  him  of  the  purpose  of  our 
visit  and  discuss  our  program.  We  obtained  the  list  of 
schools  from  him  and  went  on  to  select  our  sample  as  already 
described.  We  worked  together  for  one  week  and  held  daily 
evening  sessions  to  review  the  events  of  the  day  and  suggest 
any  improvements.  After  the  first  week  we  went  to  set  up 
the  team  at  Muranga,  moving  between  Meru  and  Muranga  until 
the  interviews  were  finished.  We  then  started  the  group  in 
Taita  Taveta. 
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About  five  people  were  interviewed  per  day,  although 
this  number  varied  depending  on  availability  of  the 
respondents  and  their  behavior  during  the  interviews.  Some 
took  too  long  to  respond  to  questions,  while  other 
respondents  were  reluctant  to  give  information.  Such 
respondents  tended  to  fear  that  any  information  they  gave 
might  be  reported  to  the  government,  despite  our  assurances 
of  the  confidentiality  with  which  we  would  treat  any 
information  they  gave.  The  poor  means  of  communication  in 
some  areas  also  meant  that  we  sometimes  could  not  reach  as 
many  people  as  we  would  have  liked.  On  the  whole,  however, 
there  were  no  major  problems  encountered  during  the 
research. 

The  next  stage  of  the  field  work  involved  interviews  of 
a small  random  sample  of  headmasters  and  teachers  from 
schools  in  the  four  districts.  We  also  inteirviewed  doctors 
and  other  medical  staff  from  district  hospitals  in  the  four 
districts.  These  were  informal  interviews  and  were  intended 
to  obtain  information  from  the  point  of  view  of  the 
administrators  in  charge  of  the  implementation  of  the  policy 
of  cost-sharing  in  the  two  sectors.  In  Nairobi,  interviews 
were  held  with  officials  of  the  Kenyatta  National  Hospital, 
the  main  referral  hospital  in  the  country.  Among  those 
interviewed  here  were  the  doctor  in  charge  of  the  Casualty 
Department,  the  Public  Relations  Officer,  and  the  Hospital 
Administrator.  These  officers  provided  me  with  useful 
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verbal  information.  They  also  availed  to  me  very  useful 
official  documents  about  cost-sharing  that  included  the 
problems  that  the  hospital  and  the  government  encountered  in 
the  implementation  of  the  policy  not  just  at  Kenyatta 
Hospital  but  also  in  other  hospitals  throughout  the  country. 
Secondary  Sources 

Secondary  sources  of  data  included  materials  in  various 
university  libraries,  academic  journals,  dissertations 
relevant  to  our  topic  of  study,  newspapers  and  magazines, 
and  other  nonacademic  journals.  From  this  type  of  material 
we  were  able  to  obtain  a good  picture  of  the  available 
literature  on  the  subject  under  study  including  the  various 
theoretical  frameworks  that  have  been  used  in  attempts  to 
explain  why  different  responses  to  SAPs  occur. 

Data  Analysis 

The  questions  were  designed  in  such  a way  that  the 
responses  could  be  coded  to  fall  into  set  categories. 

Similar  coding  categories  were  used  for  analyzing  secondary 
data.  The  coded  data  were  tallied,  and  frequency 
distributions  of  the  various  variables  were  obtained.  We 
cross-tabulated  some  of  our  variables.  Means  and 
percentages  also  were  calculated.  Where  appropriate,  we 
used  chi-square  statistics  to  measure  the  significance  of 
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CHAPTER  2 

THE  POLITICAL  ECONOMY  OF  EDUCATION 
AND  HEALTH  CARE  IN  KENYA 

This  chapter  examines  the  factors  that  have  influenced 
the  financing  and  provision  of  education  and  health  care 
services  in  Kenya.  Although  the  study  is  interested  mainly 
in  the  financing  and  distribution  of  education  and  health 
care  services  in  the  contemporary  period,  the  chapter 
focuses  on  the  colonial  context  of  service  provision.  This 
is  undertaken  because  many  of  the  issues  currently  affecting 
the  provision  and  distribution  of  the  two  services  are 
leftovers  from  colonial  rule.  However,  the  idea  is  not  to 
apportion  all  the  blame  for  Kenya's  current  development 
failures  to  colonialism  as  such.  Rather,  it  is  simply  to 
recognize  the  fact  that  the  colonial  state  established 
certain  development  structures  and  patterns  of  service 
provision,  many  of  which  continue  to  influence  current 
trends  in  education  and  health  care.  The  emphasis  on 
curative  as  opposed  to  preventive  medicine  is  a good  case  in 
point. 

This  chapter  also  presents  a brief  review  of  the 
literature  on  Kenya's  post-independence  political  economy  as 
it  relates  to  the  provision  of  education  and  health  care 
services.  One  of  the  objectives  of  this  chapter,  then,  is 
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to  place  the  major  issues  of  concern  to  this  study  in  their 
proper  historical  and  contemporary  contexts. 

Factors  Influencing  the  Provision  of  Social  Services 

The  provision  and  financing  of  services  such  as  educa- 
tion and  health  care  in  most  countries  tend  to  be  influenced 
by  economic  and  political  factors  in  a country.  Major 
historical  experiences  such  as  colonialism  also  may 
influence  the  way  a country  handles  the  provision  of  these 
services.  In  addition,  a country  may  adopt  a particular 
strategy  of  service  provision  in  response  to  particular 
external  pressures  or  stimuli.  Finally,  a regime's 
ideological  orientation  may  influence  the  method  it  uses  to 
control  and  finance  services  such  as  education  and  health 
care.  For  example,  regimes  that  emphasize  egalitarianism 
are  likely  to  prefer  that  such  services  be  controlled  and 
provided  by  the  state  rather  than  by  the  private  sector. 
Where  such  a strategy  is  used,  consumers  usually  do  not  pay 
directly  for  these  services.  The  financing  of  these 
services  is  done  by  the  state  from  public  revenue.  The  most 
common  argument  in  favor  of  such  an  approach  is  that  it 
ensures  equal  access  by  the  majority  of  the  citizens  to 
these  services  irrespective  of  their  economic  status. 

For  regimes  that  do  not  emphasize  egalitarianism,  the 
preferred  approach  would  be  to  let  the  private  sector 
control  the  financing  and  provision  of  these  services.  Such 
an  approach  would  treat  education  and  health  care  services 
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like  any  other  commodity  to  be  purchased  in  the  marketplace. 
Ability  to  pay,  rather  than  need,  would  then  be  the 
principal  criterion  for  access  to  these  services.  The 
state,  in  this  case,  would  be  responsible  mainly  for  the 
provision  of  the  necessary  infrastructure  and  legal  frame- 
work within  which  the  private  sector  would  operate. 

However,  this  environment  would  have  to  be  conducive  enough 
to  attract  private  investors  in  the  two  sectors. 

These  two  approaches  are  not  necessarily  mutually 
exclusive.  In  fact,  the  common  practice  is  for  states  to 
combine  the  two.  The  major  difference  between  states  in 
this  regard  would  then  be  simply  a matter  of  degree.  In 
other  words,  one  country  may  tend  more  toward  state  control 
while  another  may  have  most  of  these  services  provided  and 
controlled  by  private  investors. 

The  provision  of  education,  health  care,  and  other 
social  services  in  most  post-colonial  African  countries  has 
been  influenced  by  one  or  a combination  of  the  above 
factors.  For  example,  because  of  the  oppressive  colonial 
experience,  most  Sub-Saharan  African  countries  became 
obsessed  with  the  desire  to  reverse  almost  everything 
associated  with  the  colonial  rule.  Conseguently , they 
decided  to  provide  most  social  services  including  education 
and  health  care  free  of  charge  to  their  citizens  (Hyden, 
1983) , or,  to  put  it  more  accurately,  directly  from  public 
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revenue.  Colonial  authorities  had  charged  a fee  for  these 
services. 

The  decision  by  African  leaders  not  to  charge  a fee  for 
these  services  also  was  aimed  at  achieving  two  other 
objectives.  The  first  was  that  it  was  a way  of 
demonstrating  the  new  leaders'  commitment  to  socialism,  a 
development  ideology  that  emphasized  egalitarianism.  This 
approach  was  popular  at  the  time  of  independence  not  only 
for  its  egalitarian  attributes  but  also  because  it 
represented  a rejection  of  the  capitalist  orientation  of  the 
colonial  state.  This  is  why  even  countries  such  as  Kenya 
that  were  to  all  intents  and  purposes  capitalist  in  orienta- 
tion found  it  necessary  to  label  their  regimes  "socialist." 
The  result  was  that  the  same  label  was  attached  to  regimes 
that  embraced  totally  different  political  and  economic 
structures  and  arrangements.  Secondly,  the  provision  of 
free  education  and  health  care  was  used  by  the  leaders  to 
buy  political  support  and  legitimacy. 

The  arguments  sketched  above  suggest  that  in  order  to 
appreciate  the  nature  of  the  financing,  provision,  and  dis- 
tribution of  education  and  health  care  services  in  Kenya,  we 
have  to  take  into  account  the  historical,  socioeconomic,  and 
political  contexts  that  have  determined  the  way  the  services 
are  controlled  and  provided.  In  short,  we  have  to  place  the 
discussion  in  context.  This  is  what  the  present  chapter 
sets  out  to  do  as  a prelude  to  discussing  the  policy  of 
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cost-sharing  in  primary  education  and  hospital-based  health 
care. 

The  next  section  of  this  chapter  focuses  on  Kenya's 
political  economy  as  it  relates  to  the  provision  of  these 
two  services.  We  also  examine  the  reasons  why  and  the  ways 
in  which  this  context  impacted  on  people's  perception  of  the 
value  of  these  services  as  public  goods.  Our  argument  in 
this  regard  is  that  changes  in  the  socioeconomic  and 
political  context  will  result,  not  only  in  changes  in  the 
way  the  services  are  financed  and  distributed,  but  also  in 
people's  perception  of  the  value  of  these  services. 

Major  Features  Of  Kenya's  Political  Economy 

Before  discussing  the  financing  and  provision  of 
education  and  health  care  services,  we  wish  to  highlight 
some  of  the  major  determinants  of  Kenya's  political  economy. 
There  is  little  consensus  in  the  literature  on  Kenya's 
political  economy  about  the  main  forces  that  determine  and 
shape  service  provision  in  the  country.  In  some  cases,  this 
literature  is  characterized  by  contradictory  interpretations 
of  the  main  forces  behind  Kenyan  politics.  While  these 
differences  may  reflect  the  ideological  leanings  of  the 
analysts,  they  also  may  be  simply  a reflection  of  the 
failure  by  scholars  to  fully  understand  the  complexity  of 
the  forces  that  combine  and  the  ways  in  which  they  combine 
and  interact  to  influence  politics  and  resource  allocation 
in  Kenya. 
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Despite  this,  we  can  identify  at  least  four  broad 
approaches  that  have  dominated  the  literature  on  the 
political  economy  of  service  provision  in  Kenya:  1)  class, 

2)  ethnicity,  3)  patron-client  networks,  and  4)  the  economy 
of  affection.  Each  of  these  is  discussed  below. 

Class  and  Resource  Allocation  in  Kenya 

The  class  approach  associated  with  Brett  (1973),  Leys 
(1974,  1978),  Langdon  (1975,  1977),  and  Swainson  (1980), 
among  others,  argues  that  it  is  the  interests  of  the  ruling 
and  economically  powerful  class  that  determine  the  way 
public  resources,  including  services  such  as  education  and 
health  care,  are  distributed  in  Kenya.  According  to  this 
approach,  the  distribution  of  social  services  and  economic 
services  are  concentrated  in  the  areas  in  which  the  rich  and 
politically  powerful  and  their  families  reside  or  where  they 
have  an  interest. 

Although  there  has  been  some  disagreement  among 
scholars  about  the  nature  of  classes  in  Kenya,  the 
literature  associates  their  emergence  with  the  economic 
development  policies  pursued  during  the  colonial  and  post- 
colonial periods.  For  example,  Hazlewood  (1979)  has  this  to 
say  about  the  colonial  class  structure: 

A fundamental  determinant  of  the  nature  of  Kenya ' s 
political  economy  and  of  government  policies  was  the 
existence  of  a wealthy  non-African  communities  consist- 
ing of  61,000  Europeans,  at  the  helm  of  both  economic 
and  political  power,  169,000  Asians  immediately  below 
the  Europeans  and  about  7.8  million  Africans  at  the 
very  bottom  of  this  racially  determined  class  struc- 
ture. Most  development  policies,  institutions  and 
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infrastructure  were  developed  as  instruments  for  Euro- 
pean advancement,  (p.  7) 

Wanjohi  (1988)  observed  that  modern  social  and  economic 
facilities  were  set  up  in  the  upcoming  urban  areas  that 
became  residential  and  business  centers  for  a large  section 
of  the  European  and  Asian  population.  The  result  was  a 
system  of  well-established  social  and  economic  privileges 
which  clearly  placed  the  European  population,  and  the 
immigrant  groups  in  general,  well  above  the  African 
population  in  practically  every  aspect. 

Although  the  attainment  of  political  independence  in 
1963  resulted  in  the  transfer  of  political  power  to 
Africans,  the  class  nature  of  the  state  was  maintained  and 
enhanced  by  the  development  policy  adopted  by  the  Kenyatta 
Government.  This  policy  emphasized  economic  growth  through 
the  participation  of  public  and  private  sector  initiatives. 
Private  sector  involvement  could  be  either  by  individuals  or 
by  companies  or  both.  The  government  also  encouraged 
private  foreign  investment  as  a partner  in  Kenya's 
development  efforts.  Again,  this  would  operate  either 
independently  or  in  collaboration  with  local  investors.  In 
short,  Kenya  would  pursue  a mixed  enterprise  type  of 
economy.  The  details  of  this  policy  were  stated  in 
Sessional  Paper  No.  10  of  1965,  a policy  document  that  has 
guided  the  country's  development  orientation  since  then. 

The  Kenyatta  regime  believed  so  much  in  the  utility  of 
foreign  capital  and  other  resources  that  it  resisted  any 
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suggestions  to  nationalize  foreign  companies.  This  position 
was  based  on  the  commonly  held  theory  in  the  1960s  that  what 
was  hindering  the  development  of  the  Third  World  was  lack  of 
capital  and  technical  know-how,  and  that  if  these  were  to  be 
made  available,  Africa  would  modernize.  Thus,  Kenyatta  was 
to  emphasize  that  "as  with  capital  we  can  now  grow  rapidly 
only  by  supplementing  our  meager  supply  of  domestic  trained 
manpower  with  large  numbers  of  skilled  people  from  abroad" 
(Republic  of  Kenya,  1965,  p.  21) . 

While  this  is  not  the  place  to  critically  examine  the 
merits  and  demerits  of  this  approach,  suffice  it  to  point 
out  here  that  it  led  to  a number  of  developments  that  are 
relevant  for  our  present  purposes.  To  start  with,  it  led  to 
an  increased  penetration  of  foreign  aid  into  Kenya  in  the 
form  of  capital,  personnel,  and  technology.  As  a result, 
Kenya  became  almost  totally  dependent  on  foreign  aid  for  its 
development.  According  to  Professor  Ryan,  the  Secretary  to 
Treasury  in  Kenya's  Ministry  of  Finance,  85%  of  government 
expenditure  on  development  projects  is  paid  for  by  foreign 
aid.  Oyugi  (1973)  and  Holtham  and  Hazlewood  (1976)  observed 
that  donor  penetration  has  resulted  in  donor  influence  on 
the  public  policy  process  in  Kenya.  The  present  study 
explores  this  observation  further  by  examining  the  role 
played  by  donors  in  the  current  changes  taking  place  in 
education  and  health  care  policies  in  Kenya.  In  particular, 
we  examine  the  ways  in  which  this  dependency  is  affecting 
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the  political  elasticity  of  the  Kenyan  regime  as  it  attempts 
to  implement  the  policy  of  cost-sharing  in  particular  and 
other  SAPs  in  general . 

The  point,  however,  is  that  the  ruling  class  either 
independently  or  in  collaboration  with  foreign  capital  has 
been  much  more  concerned  about  their  own  interests  than 
about  genuinely  promoting  redistribution  of  income.  The 
result  is  the  glaring  inegualities  in  the  distribution  of 
resources  and  services  between  the  rural  and  urban  areas. 
Different  regions  also  benefit  differently  from  public 
policies.  Most  of  these  are  allocated  to  favor  the 
interests  of  the  ruling  class.  It  is  imperative  to  observe 
here  that  policy  decisions  in  Kenya  are  made  not  through 
public  debate  but  by  government  officials  and  the  political 
elite,  often  through  presidential  directive  at  highly 
charged  political  rallies.  The  ordinary  citizens  play  no 
direct  role  in  this  process.  While  this  is  not  disputable, 
the  issue  of  interest  to  us  is  the  determination  of  the 
factors  and  considerations  that  influence  the  behavior  of 
these  officials  as  they  make  public  policy  decisions.  Is  it 
purely  class  interests,  ethnicity,  national  interests,  the 
interests  of  the  leader,  or  a combination  of  some  or  all  of 
these? 

We  shall  return  to  an  examination  of  the  relevance  and 
importance  of  class  as  the  force  behind  the  allocation  of 
resources  in  Kenya  later.  For  now,  we  want  to  point  out 
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that  class  interests  also  have  been  used  to  explain  the 
urban  bias  of  most  public  policies  in  Africa  in  general. 
Bates  (1981),  for  example,  has  presented  a compelling  and 
powerful  argument  backed  with  examples  from  Kenya  and  other 
African  countries  to  show  that  governments  in  Africa  respond 
to  fears  of  urban  unrest  by  advocating  policies  aimed  at 
reducing  the  cost  of  living  and  in  particular  the  cost  of 
food  in  order  to  appease  urban  workers  (Bates,  1981) . 
According  to  this  view,  it  is,  therefore,  the  political  and 
economic  interest  of  the  ruling  class  and  the  urban 
employers,  respectively,  that  explains  the  urban  bias  of 
most  public  policies  in  Africa.  It  is  important  to  note, 
however,  that  not  all  urban  residents  benefit  from  the  so- 
called  urban-biased  policies.  Urban  areas  in  Kenya  and  in 
many  other  parts  of  Africa  are  home  to  some  of  the  poorest 
and  economically  marginalized  groups  in  society.  They 
include  the  unemployed,  the  underpaid,  and  the  voiceless 
workers  who  work  at  the  mercy  of  employers.  Many  of  these 
workers  are  powerless  because  trade  unions  who  can  listen  to 
their  plight  have  been  rendered  ineffective. 

Ethnicity  and  the  Distribution  of  Resources 

An  alternative  approach  that  tries  to  explain  how 
allocation  policy  decisions  are  made  focuses  on  Kenya's 
social  structure.  This  approach  identifies  ethnicity  as  the 
most  important  determinant  of  resource  allocation  and 
distribution  in  Kenya.  Scholars  associated  with  this 
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approach  include  Bienen  (1974)  and  Throup  (1987) . Throup, 
for  example,  has  presented  an  elaborate  and  detailed  account 
of  how  Kenyatta  and  Moi  as  presidents  of  Kenya  attempted  to 
promote  the  economic  interests  of  their  ethnic  groups. 
Kenyatta  was  a Kikuyu  while  Moi  belongs  to  the  Kalenjin 
ethnic  group.  More  importantly,  Throup  observes  that  the 
Kikuyu  hegemony  of  the  Kenyatta  era  ended  as  Moi  attempted 
to  advance  his  Kalenjin  associates  in  the  government,  civil 
service,  the  army,  the  parastatals,  and  the  private  sector. 
The  dominance  of  the  Kikuyus  under  Kenyatta  has  been 
explained  by  reference  to  their  role  in  the  struggle  for 
independence.  It  is  believed  in  some  quarters  (especially 
among  the  Kikuyus  themselves)  that  the  Kikuyus  suffered  most 
during  the  struggle  for  independence  and  therefore  deserved 
to  be  rewarded  with  such  appointments  (Throup,  1986) . 

Moi,  on  the  other  hand,  has  defended  his  decision  to 
shift  resources  away  from  the  Central  Province,  home  of  the 
Kikuyu,  on  the  grounds  that  it  will  create  some  ethnic 
balance  for  equitable  development  in  which  there  was  equal 
opportunity  for  all  (Barkan  & Chege,  1989) . Like  Kenyatta, 
however,  he  has  ended  up  favoring  his  own  ethnic  community, 
the  Kalenjin.  Ngunyi  and  Gathiaka  (1992),  for  example, 
observe  that  "the  Kalenjins  account  for  25.1%  of  all  the 
chairman  and  chief  executive  positions  in  the  150  paras- 
tatals surviving  as  going  concerns  in  Kenya  . . . and  that 
of  a total  of  85  profit  making  parastatals,  the  Kalenjins 
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alone  control  40.  By  controlling  the  profit  making  public 
enterprises,  they  have  been  able  to  control  some  strategic 
sources  of  government  revenue,  public  sector  employment, 
critical  linkages  for  the  private  sector  and  a certain 
reward  structure  for  the  benefit  of  the  Moi  regime”  (p.  6) . 

These  examples  would  suggest  that  the  ethnic  group  that 
controls  important  and  strategic  positions  in  government 
benefit  more  from  the  allocation  of  resources  than  those 
ethnic  groups  that  do  not.  This  includes  the  allocation  or 
distribution  of  education  opportunities,  health  care 
facilities,  and  employment  opportunities.  Proponents  of 
this  approach  argue  that  the  president's  ethnic  group  is 
most  likely  to  benefit  when  ethnicity  determines  resource 
allocation.  Issues  of  ethnic  favoritism  in  the  allocation 
of  resources  have  been  the  subject  of  public  comment  in 
Kenya  in  the  recent  past.  For  example,  in  the  1992  April 
issue  of  Finance  Magazine,  it  was  reported  that  the 
employment  levels  in  the  Kenya  National  Assurance 
Corporation  (KNAC)  rose  from  800  people  to  1500  between  1988 
and  1992  and  that,  of  this  number,  between  450  and  500  of 
them  are  Kalenjins.  The  KNAC  is  a government  parastatal  and 
was  headed  by  a Kalenjin  in  the  same  period. 

The  Economy  of  Affection  and  Resource  Allocation 

A slightly  different  approach  focuses  on  the  processes 
associated  with  the  networks  of  support,  communication,  and 
interaction  among  structurally  defined  groups  connected  by 
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blood,  community,  or  other  affinities  such  as  religion.  At 
the  national  level  these  social  bonds,  which  Hyden  (1983, 
1987)  refers  to  as  the  economy  of  affection,  translate  into 
ethnic  associations  and  solidarities  binding  both  the  rich 
and  the  poor.  According  to  this  argument,  the  attachment  to 
ones's  kinship  group  would  compel  the  rich,  who  also  tend  to 
control  state  resources,  to  share  their  wealth  with  the  rest 
of  their  kin.  This  ensures  a redistribution  of  resources 
not  only  between  the  rich  and  the  poor  but  also  between 
regions  of  the  country  since  these  networks  are  to  be  found 
among  all  ethnic  groups.  Leaders  would  thus  feel  pressured 
to  use  their  public  positions  to  direct  resources  to  their 
own  kinsmen  and  women  because  of  these  affinities.  This 
makes  it  very  important  for  a community,  be  it  an  ethnic 
group  or  a district,  to  have  one  of  their  own  sons  or 
daughters  be  appointed  to  high  positions  in  government. 

Once  this  has  been  done,  the  individual  comes  under  extreme 
pressure  to  assist  his  group  to  acquire  government  or  public 
resources.  It  works  in  the  same  way  that  harambee  is  used 
by  members  of  the  local  community  to  pressure  politicians  to 
contribute  money  to  local  projects  and  to  get  the  government 
to  donate  money  to  such  projects  or  to  take  over  projects 
initiated  by  the  local  community.  The  point  is  that  these 
ties  do  help  in  the  distribution  of  resources.  A similar 
argument  was  advanced  by  Joseph  (1984)  in  his  analysis  of 
politics  in  Nigeria. 
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Patron-Client  Relations  and  Resource  Allocation 

The  final  approach  we  wish  to  highlight  here  is  that 
which  describes  Kenya's  political  economy  as  characterized 
essentially  by  patron-client  relations.  According  to  Barkan 
(1987) , clientelist  networks  formed  the  mainstay  of 
Kenyatta's  15-year  rule.  Moi  modified  it  but  found  that  he 
too  had  to  rely  on  clients  across  the  country  to  provide  the 
necessary  political  support  for  his  regime  (Barkan,  1987) . 
Moi  came  to  power  in  1978  following  Kenyatta's  death. 

Through  a hierarchy  of  patron-client  networks,  both  Kenyatta 
and  Moi  were  able  to  allocate  resources  to  the  regions 
depending  on  how  politically  important  each  region  and  its 
local  leaders  were  to  the  president.  Thus,  there  would  be 
provincial  clients  who  also  acted  as  patrons  to  the 
district's  clients,  and  these  district's  clients,  in  turn, 
operated  as  patrons  for  lower-level  clients  or  community 
leaders.  According  to  this  argument,  then,  it  is  this 
network  of  relations  that  determines  the  politics  and 
policies  of  resource  allocation.  This  approach  thus  places 
the  leader  at  the  center  of  resource  allocation  and  would 
appear  to  support  the  theory  of  personal  rule  as  developed 
by  Jackson  and  Rosberg  (1982).  However,  even  the  leader  has 
to  consider  other  factors  and  actors  as  well,  especially 
those  deemed  to  be  critical  for  his  survival  as  head  of 
state.  In  fact,  Moi  said  as  much  when  asked  in  1991  to 
reduce  the  size  of  his  cabinet.  His  explanation  for 
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retaining  a large  cabinet  was  that  it  gives  him  the 
opportunity  to  ensure  that  every  ethnic  group  and  region  is 
represented  in  the  government  (Sunday  Nation.  February  17, 
1991) . Thus,  even  as  a grand  patron  he  has  to  take  other 
factors  into  account.  In  this  case,  he  was  sensitive  to 
ethnic  interests. 

The  relevance  and  role  of  patronage  in  resource  alloca- 
tion in  Kenya  is  perhaps  best  demonstrated  by  the  way  Moi 
has  used  the  harambee  movement  since  coming  to  power.  Moi, 
more  than  Kenyatta,  has  used  the  movement  to  initiate  and 
conduct  numerous  fund  drives  for  schools  and  hospitals  in 
different  parts  of  the  country.  His  financial  contributions 
to  these  harambees  and  the  frequency  with  which  he  has 
initiated  them  in  different  areas  of  the  country  has, 
however,  been  very  selective.  This  has  depended  mainly  on 
how  important  a region  is  to  him  politically.  Regions 
considered  not  to  have  demonstrated  adequate  loyalty  and 
support  for  his  regime  have  had  fewer  presidential  harambees 
than  those  considered  by  him  to  be  loyal.  For  example, 
Nyanza  Province,  which  has  been  considered  not  to  be 
supportive  of  the  Moi  regime,  has  had  fewer  presidential 
harambees  than,  say.  Central  and  Rift  Valley  Provinces.  It 
is  not  clear  how  loyalty  is  measured;  however,  we  know  that 
it  can  be  done  very  arbitrarily.  These  types  of  harambees, 
incidentally,  have  more  or  less  taken  over  the  previous 
small-scale  harambees  that  were  initiated  by  the  local 
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communities.  It  is  significant  to  note  that  some  of  the 
money  contributed  by  the  president  to  these  harambees  is 
from  the  treasury  through  the  various  ministries,  i.e.,  from 
public  revenue. 

An  Interactive  Approach  to  Kenya's  Political  Economy 

The  argument  of  the  present  study  is  that  even  though 
each  of  these  variables  is  useful,  especially  for  analytical 
purposes,  relying  on  one  at  the  exclusion  of  the  others 
oversimplifies  the  complexity  of  Kenya's  political  economy. 
We  argue  in  this  study  that  neither  class,  ethnicity, 
economy  of  affection,  nor  even  patron-client  relations  taken 
singly  can  adequately  explain  the  dynamics  of  Kenya's 
political  economy.  Rather,  they  have  to  be  seen  as  inter- 
acting in  complex  and  interrelated  ways  to  influence  and 
shape  the  politics  of  the  country  and,  in  particular,  the 
allocation  and  distribution  patterns  of  services. 

A problem  with  focusing  exclusively  on  class,  for 
example,  is  that  it  is  very  hard  to  establish  the  extent  of 
the  cohesiveness  let  alone  the  consciousness  of  the  various 
classes  in  Kenya,  the  ruling  class  included.  Available 
evidence  seems  to  suggest  that  class  cohesiveness  tends  to 
break  down,  or  at  least  weaken,  when  confronted  with  ethnic 
demands  and  considerations  as  well  as  by  considerations  of 
personal  survival  by  members  of  the  same  class.  For 
example,  it  is  not  uncommon  for  members  of  the  ruling  class 
from  one  ethnic  group  to  blame  development  failures  in  their 
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regions  on  elites  from  other  ethnic  groups.  The  collapse  in 
the  1980s  of  the  multimillion  shillings  molasses  factory 
project  in  Kisumu  is  a good  case  in  this  regard.  This 
project,  initiated  by  members  of  the  Luo  elite  from  Kisumu, 
is  believed  to  have  been  frustrated  and  made  to  collapse  by 
members  of  the  ruling  class  from  other  ethnic  groups,  espe- 
cially the  Kalenjin.  This  incident  clearly  indicates  the 
lack  of  cohesion  among  the  ruling  class.  It  also  indicates 
political  rivalry  and  the  fragmentation  of  the  ruling  elite. 
However,  there  also  was  an  ethnic  dimension  to  the  decision 
to  frustrate  this  project.  The  completion  of  the  project 
would  have  provided  employment  opportunities  for  a large 
number  of  local  people.  It  would  also  have  contributed  to 
the  general  development  of  the  area.  It  would  appear  that 
those  behind  the  collapse  of  this  project  were  opposed  to 
the  developmental  impact  that  it  would  have  had  on  the  Luo 
community,  hence  their  determination  to  frustrate  its 
completion.  Luos  have  been  regarded  generally  as  critical 
of  the  Moi  regime.  Those  people  who  are  close  to  Moi  are 
therefore  only  too  willing  to  frustrate  projects  that  may 
contribute  to  the  development  of  the  Luo.  Therefore, 
ethnicity  could  not  be  ruled  out  as  a factor  behind  the 
frustration  of  the  molasses  project.  This  kind  of  politics 
has  been  common  in  Kenya,  where  leaders  compete  for 
recognition  by  the  president.  In  the  process,  they  create 
political  enemies  even  where  none  exists.  The  idea  is  to  be 
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seen  to  be  capable  of  identifying  people  critical  of  the 
government.  The  easiest  target  is  usually  a person  from  the 
other  ethnic  group. 

Another  plausible  interpretation  of  this  incident  is 
that  Moi's  failure  to  prevent  the  collapse  of  this  project 
would  indicate  that  he  too  supported  the  collapse  of  the 
project.  Alternatively,  it  could  be  simply  that  even  as 
president  he  cannot  always  have  his  way  in  the  allocation  of 
resources,  contrary  to  what  the  proponents  of  personal  rule 
would  have  us  believe.  In  other  words,  even  personal  rulers 
have  their  limitations  in  deciding  how  certain  resources  are 
to  be  distributed  or  allocated. 

From  the  foregoing  it  becomes  clear  that  the  politics 
of  resource  allocation  in  Kenya  is  complex  and  involves  many 
different  and  varied  actors  and  forces.  These  factors  and 
the  way  they  combine  and  interact  is  also  very  fluid  and 
dynamic.  Members  of  the  ruling  class  from  different  ethnic 
groups  may,  for  example,  collaborate  and  cooperate  with  one 
another  to  acquire  wealth  and  make  allocation  decisions  that 
serve  their  class  interests.  The  same  people  are  also  quick 
to  resort  to  ethnicity  when  confronted  with  purely  political 
decisions.  These  same  people  would  feel  obliged  to  share 
their  wealth  with  members  of  their  kin,  including  the  use  of 
their  public  positions  to  assist  members  of  their  kin.  In 
this  case,  the  economy  of  affection  begins  to  influence  the 
behavior  of  members  of  the  ruling  class.  Their  class 
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interests  and  cohesion  seem  to  break  down.  Divorcing  the 
influence  of  one  variable  from  the  other,  therefore,  becomes 
very  difficult.  Ethnic  considerations  also  were  evident 
during  the  1992  multiparty  elections  in  which  the  elites, 
including  some  members  of  the  ruling  class,  openly 
campaigned  against  the  possibility  of  the  presidency  going 
to  the  Luos  (Weekly  Review.  September  4,  1992).  Thus, 
ethnic  considerations  completely  weakened  the  class 
solidarity  in  these  ’’elections.”  Holtham  and  Hazlewood’s 
(1976)  comments  about  ethnicity  and  its  place  in  Kenyan 
politics  remain  relevant  today  and  are  worth  quoting  at 
length. 

While  there  may  well  be  an  elite  group  which  holds 
general  political  views  or  at  least  loyalties  based  on 
common  economic  interests,  it  does  not  seem  that  this 
class  consciousness  has  spread  to  the  people  as  a 
whole.  . . . Certainly  people  do  not  vote  for 
politicians  to  represent  distinct  views  on  economies 
and  politics,  and  the  government  with  very  similar 
views  on  matters  of  economic  and  social  policy. 

Politics  in  Kenya  is  not  about  policies  at  all  in  that 
sense.  . . . Groups  still  identify  themselves  on  the 
basis  of  tribal  . . . parochial  affiliation  rather  than 
economic  or  class  interests  and  they  vote  for  the 
people  who  will  maximize  their  access  to  the  pork- 
barrel  resources  at  the  disposal  of  the  state,  (p.  219) 

This  point  is  made  by  Nyangira  (1987) , who  suggests 

that  both  ethnicity  and  class  combine  to  influence  Kenya’s 

political  economy. 

The  interactive  complexity,  fluidity,  and  dynamic 
nature  of  the  forces  of  class,  ethnicity,  affective  ties, 
and  even  patron-client  relations  thus  makes  it  very 
difficult  to  develop  a predictive  analytical  model,  i.e.. 
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one  that  would  help  us  predict  with  precision  how  and  when 
one  force  will  be  abandoned  in  favor  of  another  in 
allocation  decisions.  However,  prediction  is  a problem 
common  in  social  sciences  in  general,  mainly  because  human 
behavior,  which  is  at  the  center  of  the  subject,  is  by 
definition  unpredictable.  The  problem  becomes  even  more 
apparent  in  countries  such  as  those  in  Africa  and  other 
developing  areas  where  political  and  other  public 
institutions  are  rarely  used  as  means  of  decision  making. 
Such  systems  are  not  just  erratic  but  very  unpredictable,  as 
one  cannot  be  sure  of  what  the  head  of  state  will  say  about 
any  issue  of  public  interest.  The  best  we  can  do, 
therefore,  is  to  offer  an  explanatory  model  that  helps  us 
understand  the  behavior  of  leaders  as  they  respond  to 
pressures  for  resource  allocation.  We  do  know  that  each  of 
the  variables  discussed  above  does  become  important  at  one 
time  or  another  when  decisions  are  being  made  to  allocate 
public  resources. 

The  State  in  Kenya's  Political  Economy 

The  final  comment  we  wish  to  make  about  Kenya's 
political  economy  is  that  the  state  remains  the  single  most 
important  source  of  resource  allocation.  It  is  the  major 
employer  and  until  very  recently  was  the  dominant  provider 
of  services  such  as  education  and  health  care.  Therefore, 
control  of  the  state  becomes  critical  as  it  facilitates  the 
control  of  resources  for  personal  wealth  and  for  buying 
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political  support.  Again,  this  is  not  unique  to  Kenya,  as 
Richard  Joseph's  (1987)  analysis  of  Nigerian  politics 
clearly  shows.  This  explains  why  individuals  and  groups 
fight  so  hard  to  control  state  power.  It  also  largely 
explains  why  individuals  are  willing  to  become  clients  of 
those  in  control  of  state  power.  It  is  necessary  to  point 
out  here  that  many  African  leaders  have  used  the  state  to 
plunder  public  resources  for  their  parochial  personal  ends. 
In  the  process,  they  have  frustrated  efforts  by  both  the 
private  sector  and  individuals  to  contribute  to  the 
development  of  their  countries. 

Education  and  Health  Care  in  the  Colonial  Period 
Modern  medicine  and  education  as  we  know  them  today 
were  first  introduced  in  Kenya  by  European  Christian 
missionaries.  This  happened  a few  years  prior  to  the 
establishment  of  formal  British  colonial  rule  in  the  1880s. 
The  first  modern  schools  and  health  centers  were  established 
at  the  mission  stations.  Like  the  mission  stations 
themselves,  they  were  few  and  scattered  and  were  introduced 
in  different  parts  of  the  country  at  different  times.  The 
factors  affecting  the  choice  of  mission  station  locations 
were  numerous.  They  included  the  availability  of 
missionaries,  whether  the  missionaries  found  a suitable 
place  to  settle,  the  availability  of  local  people  who  were 
ready  to  assist  the  missionaries,  and  the  security  of  a 
place. 
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There  are  a number  of  reasons  why  the  European 
Christian  missionaries  engaged  in  the  provision  of  education 
and  health  care  services.  They  include  humanitarian  and 
philanthropic  reasons.  Christian  missionary  activities  were 
aimed  at  facilitating  the  conversion  of  Africans  to  Chris- 
tianity and  making  them  abandon  their  traditional  values  and 
ways  of  life.  Provision  of  education  and  health  care 
services  was  seen  as  part  of  the  modernization  process. 

Thus,  in  introducing  modern  medicine,  the  missionaries  and 
later  the  colonial  government  did  everything  they  could  to 
discourage  indigenous  Africans  from  seeking  medical 
attention  from  traditional  medicine  men.  Instead,  they 
urged  the  Africans  to  obtain  treatment  from  modern  health 
facilities.  They  described  indigenous  medicine  as 
ineffective  (Kenya  Colony,  1923) . Also  contributing  to  this 
was  the  white  man's  confusion  of  traditional  medicine  with 
magic  and  witchcraft.  The  latter  were  considered  evil, 
primitive,  and  un-Christian. 

Discrediting  African  values  and  ways  of  life  was  part 
of  a larger  scheme  by  the  colonial  authorities  to  instill 
among  the  Africans  a sense  of  racial  inferiority.  The 
Europeans  were  paraded  as  the  superior  race.  Almost 
everything  indigenous  was  characterized,  according  to  this 
view,  as  primitive  and  had  to  be  abandoned  in  favor  of 
European  ways.  For  example,  Christian  missionaries  openly 
told  Africans  that  ancestor-worship  was  bad  and  that  they 
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should  cut  themselves  loose  from  their  "evil"  past  and 
embrace  the  new  symbolisms  of  Christianity  and  Western 
culture.  Indeed,  Africans  were  told  that  the  colonizers  and 
missionaries  came  to  save  them,  sometimes  in  spite  of 
themselves,  from  their  past  (Ekeh,  1975) . 

To  demonstrate  the  effectiveness  of  modern  medicine  and 
develop  African  faith  in  it,  the  missionaries  and  later  the 
colonial  government  gave  priority  to  curative  medicine  and 
paid  little  attention  to  preventive  and  primary  health  care 
(Odhiambo-Mbai,  1992) . It  may  be  worthwhile  to  point  out 
here  that  for  many  years  after  independence,  indigenous 
medicine  was  looked  down  upon  or  at  least  down-played  by  the 
government  in  the  same  way  it  was  during  the  colonial 
period.  The  post-colonial  government  also  continued  to 
allocate  more  money  to  curative  health  care  at  the  expense 
of  preventive  and  primary  health  care.  During  the  1989-1993 
development  plan  period,  for  example,  curative  medicine 
claimed  over  70%  of  public  spending  on  health,  while 
preventive  medicine  accounted  for  less  than  5%  of 
expenditure  allocations  of  the  Ministry  of  Health  (Kenya 
Government,  1989) . 

Suffice  it  to  point  out  here  that  the  attempts  by  the 
missionaries  during  the  colonial  period  to  discredit  and 
undermine  indigenous  traditional  herbal  medicine  did  not 
succeed.  Kenyans  continued  to  seek  traditional  herbal  medi- 
cine throughout  the  colonial  period  and  even  after.  There 
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were  at  least  two  reasons  for  the  failure  to  undermine  the 
use  of  traditional  medicine.  The  first  was  that  modern 
medicine  was  for  all  intents  and  purposes  alien  to  most 
Africans  in  Kenya.  It  did  not  make  sense  to  them 
culturally.  Traditional  medicine,  on  the  other  hand,  was 
deeply  rooted  in  the  people's  culture  and  day-to-day  life, 
and  was  well  understood  by  them.  Secondly,  the  continued 
demand  for  and  use  of  traditional  medicine  was  influenced  by 
the  failure  of  Western  medicine  to  cure  some  of  the  ailments 
and  medical  conditions  from  which  Africans  suffered. 
Therefore,  Africans  were  encouraged  by  this  to  continue  to 
seek  help  from  traditional  medicine  men.  It  is  important  to 
note  that  the  belief  in  the  power  of  traditional  medicine 
over  modern  medicine  continues  to  be  strongly  held  even  to 
the  present  day.  Sometimes  people  shun  hospitals  when  the 
medical  condition  has  to  do  with  a traditionally  well-known 
ailment  which  often  has  received  satisfactory  traditional 
treatment . 

Africans  continued  to  use  traditional  medicine  during 
the  colonial  period  because  modern  health  care  facilities 
were  scattered  and  inadequate.  Most  were  located  at  the 
mission  stations,  many  of  which  were  later  turned  into 
administrative  centers.  They  could  not  be  reached  by  all 
who  may  have  wanted  to  obtain  modern  medicine.  Thus,  right 
from  the  start,  medical  services  and  facilities  tended  to  be 
concentrated  mainly  in  the  urban  areas.  This  was  the  begin- 
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ning  of  the  current  glaring  inequalities  in  service 
provision  between  rural  and  urban  areas.  Most  people  found 
it  difficult  to  gain  access  to  these  services  during  the 
colonial  period.  As  a result,  they  continued  to  rely  on 
traditional  medicine.  These  services  were  closer  to  the 
people  and  therefore  more  accessible.  Traditional  medicine 
men  remained  important  and  significant  providers  of  health 
care  services  in  their  own  right.  They  did  not  merely 
supplement  missionaries  and  other  providers  of  health  care 
services . 

What  we  have  just  described  above  also  applies  to 
modern  education.  Like  health  facilities,  schools  for 
Africans  were  found  mainly  at  mission  stations.  Therefore, 
they  were  few  and  inadequate.  Secondly,  Africans  were 
encouraged  to  come  to  these  centers  also  as  a way  of  facili- 
tating their  conversion  to  Christianity.  The  Christian 
education  that  they  received  at  these  centers  also  encour- 
aged them  to  abandon  their  traditional  values  such  as 
polygamy  and  witchcraft.  However,  precisely  because  these 
schools  were  inadequate  compared  to  those  offered  to 
Europeans  and  because  they  condemned  African  values,  some 
Africans  decided  to  establish  independent  schools.  It  is 
important  to  point  out  that  until  the  colonial  state  got 
involved  in  the  provision  of  education,  the  school 
curriculum  was  developed  by  the  missionaries,  who  also  met 
the  administrative  and  professional  costs  of  running  the 
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schools.  The  missionaries  were,  therefore,  in  complete 
control  of  the  management  of  education.  They  provided  these 
services  free  of  charge. 

The  Colonial  State  and  the  Provision 
of  Education  and  Health  Care 

Direct  involvement  by  the  colonial  state  in  education 
and  health  care  services  did  not  begin  until  1911  and  1897, 
respectively.  In  1897,  a medical  department  was  established 
by  the  colonial  government  and  subsequently  was  legalized  in 
1921  with  the  enactment  of  the  public  health  ordinance 
passed  that  year  (Kenya  Colony,  1923) . This  can  be  regarded 
as  the  first  attempt  by  the  colonial  government  to  develop  a 
public  health  policy  in  Kenya  and  to  regulate  health 
services  in  the  country.  The  colonial  government  also  began 
to  provide  grants-in-aid  to  mission  hospitals  in  1924 
(Colonial  Office,  1925) . In  the  field  of  education,  the 
colonial  government  established  the  first  Education  Depart- 
ment in  1911  and  from  then  on  assumed  responsibility  for  the 
direction  of  educational  policy  and  implementation  (Kenya 
Colony  and  Protectorate,  Education  Department,  1922) . The 
establishment  of  this  department  was  followed  up  with  the 
first  financial  aid  to  mission  schools.  These  were  known  as 
grants-in-aid.  It  is  important  to  note,  however,  that  the 
government  had  not  built  its  own  schools  by  1911.  This  did 
not  happen  until  1913,  when  the  colonial  government  opened 
the  first  primary  school  in  Machakos.  The  first  secondary 
school  in  the  country  was  the  present-day  Alliance  High 
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School.  It  was  built  and  opened  in  1926,  followed  by  Maseno 
High  School  in  1938  and  St.  Mary's  Yala  Secondary  School  in 
1939.  These  originally  were  primary  schools  and  were  simply 
upgraded  into  secondary  schools.  Secondly,  as  late  as  1944 
the  colonial  government  was  still  reluctant  to  take  full 
responsibility  for  primary  and  secondary  education  and 
rejected  a 1944  recommendation  to  this  effect  (Kenya  Colony, 
1944) . Therefore,  missionaries  continued  to  be  fully  in 
charge  of  schools. 

The  colonial  states  did  not  consider  education  and 
health  care  services  for  Africans  to  be  a high  priority,  and 
they  were  reluctant  to  take  direct  responsibility  for  these 
services.  Their  priority  was  the  maintenance  of  law  and 
order  and  the  establishment  of  an  administrative  structure 
that  could  facilitate  their  hegemonic  control  of  the 
indigenous  peoples.  Therefore,  the  first  several  years  of 
colonial  rule  were  spent  in  trying  to  establish  structures 
of  control  as  colonial  rule  spread  into  the  interior  from 
the  coast.  This  did  not  require  educated  Africans.  There 
also  was  no  shortage  of  healthy  Africans  who  could  be  used 
to  assist  in  the  manual  tasks  associated  with  the 
consolidation  of  colonial  rule.  Health  was,  in  fact,  more  a 
problem  for  the  Europeans  than  for  Africans.  This  was 
because  of  the  climatic  conditions  to  which  the  Europeans 
were  not  well  adapted.  The  colonial  government  could, 
therefore,  afford  to  ignore  the  health  and  education  needs 
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of  the  Africans  and  let  the  few  missionaries  provide  both 
education  and  health  facilities.  The  colonial  government 
provided  only  the  minimum  assistance  in  the  form  of  grants- 
in-aid.  This  took  the  form  of  capital  grants,  land,  revenue 
backup,  and  some  equipment. 

Another  explanation  for  the  colonial  state's  reluctance 
to  get  involved  in  the  provision  of  education  and  health 
care  has  to  do  with  financial  constraints.  Most  colonies  in 
Africa,  Kenya  included,  were  required  to  finance  their 
activities  from  revenue  generated  from  within  the  colony, 
i.e.,  to  be  economically  self-reliant.  This  certainly  took 
time,  as  the  colonial  authorities  had  first  to  establish 
their  rule  before  they  could  even  identify  domestic  sources 
of  revenue.  Since  services  such  as  health  care  and 
education  for  Africans  were  not  of  direct  benefit  to  the 
colony,  at  least  in  the  immediate  future,  they  were  not 
given  priority.  The  lack  of  funds  was,  in  fact,  one  reason 
why  the  colonial  government  approved  the  introduction  of 
privately  owned  and  operated  schools.  This  approval  was 
contained  in  the  Education  Ordinance  passed  by  the 
legislative  council  in  1931  (Kenya  Colony  and  Protectorate, 
Education  Department,  1922) . This  occurred  also  because  by 
this  time  the  demand  for  Western  education  by  Africans  was 
rising,  yet  the  state  could  not  afford  it  from  public 
revenue  generated  locally. 
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In  fact,  by  1944,  due  to  financial  constraints,  the 
colonial  government  introduced  fees  in  elementary  schools 
and  encouraged  some  form  of  cost-sharing.  Missionaries  also 
were  finding  it  difficult  to  finance  their  schools  despite 
the  grants-in-aid  from  the  colonial  government.  The  point 
is  that  mission  schools  still  had  to  buy  school  uniforms  and 
feed  the  children.  This  was  a big  financial  burden, 
especially  as  demand  for  education  by  Africans  grew.  The 
central  government  also  required  local  authorities  or 
councils  to  provide  education  in  order  to  supplement  the 
work  of  the  missionaries,  the  private  sector,  and  the 
central  government.  This  was  mainly  because  of  the 
financial  constraints  the  central  government  was  facing. 
Local  authorities  were  supposed  to  finance  these  services 
from  revenue  that  they  raised  from  various  sources  within 
their  areas  of  jurisdiction. 

Similar  developments  also  occurred  in  the  health  sector 
for  similar  reasons.  Private  medical  practice,  for  example, 
was  introduced  in  the  colony  in  1924  following  the  enactment 
of  the  Public  Health  Ordinance,  which  formally  legalized  the 
medical  department.  Private  health  care  facilities  charged 
a fee  and  therefore  were  found  mainly  in  the  areas  settled 
by  Europeans.  Government  medical  services,  on  the  other 
hand,  continued  to  be  free  for  Africans  except  for  those  in 
employment,  whose  employers  were  supposed  to  meet  their 
medical  expenses  (Odhiambo-Mbai,  1992) . Financial  con- 
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straints,  however,  forced  the  colonial  state  to  introduce 
fees  for  health  care  services  in  1957.  The  colonial  govern- 
ment also  asked  local  governments  to  provide  health  care 
within  areas  of  their  jurisdiction  beginning  in  the  early 
1930s  and  to  finance  such  services  from  revenue  raised 
locally. 

Another  problem  that  made  the  provision  of  health  care 
and  education  for  Africans  difficult  was  the  shortage  of 
professional  staff.  It  was  reported,  for  example,  that  the 
population  of  a district  to  which  one  medical  officer  was 
allocated  amounted  to  over  a quarter  of  a million  Africans 
over  a large  area,  with  the  existing  staff  working  under 
extreme  pressure.  There  were  also  large  areas  where  no 
medical  work  was  being  undertaken  (Colonial  Office,  1925) . 
Shortages  of  staff  in  education  were  common  issues  in  most 
of  the  reports  of  commissions  on  colonial  education  (Kenya 
Colony  and  Protectorate,  Education  Department,  1922. 

The  ideology  of  racism  was  perhaps  the  most  powerful 
force  behind  most  of  the  colonial  state's  education  and 
health  care  policies.  To  start  with,  all  educational  and 
health  facilities  were  segregated  according  to  race.  Thus, 
there  were  separate  education  and  health  facilities  for 
Europeans,  Asians,  and  Africans.  These  facilities  also 
differed  in  terms  of  quality,  number,  and  access  to  them  by 
different  racial  groups.  Government  budget  allocations  to 
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the  facilities  also  differed  according  to  each  racial  group 
as  the  figures  in  Table  2.1  indicate. 

Table  2-1:  Government  Grants-in-Aid  to  Mission  Schools  by- 

Race  in  1926  (in  £ sterling) . 

Europeans  Africans 


CMS,  Kikuyu 

2,560 

263 

CMS , Tumutumu 

2,200 

542 

CMS , Maseno 

2,000 

651 

CMS , Kahuhia 

2,000 

400 

CMS , Butere 

1,720 

123 

CMS,  Wusi 

1,440 

240 

CMS,  Kaloleni 

1,440 

240 

Buxton  High  School 
and  CMS,  Frere  Town 

880 

225 

CMS,  Nairobi 

800 

288 

CMS , Kabete 

560 

207 

UM , Meru 

560 

- 

FAM,  Kaimosi 

800 

216 

AIM,  Mbooni 

520 

240 

RC,  Kabaa 

400 

240 

Total 

17,880 

3,875 

Information  from  the  Kenya  National  Archives. 


Each  of  these  schools  was  racially  segregated.  Thus, 
there  was  RC,  Kabaa  for  Europeans  and  another  for  Africans. 
Generally,  the  facilities  for  the  Europeans  were  better  in 
every  aspect  than  those  for  other  racial  groups.  The 
schools  for  the  Africans  received  the  worst  of  everything 
offered  by  the  education  authorities.  For  example,  the 
highest  level  of  education  offered  to  Africans  during  most 
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of  the  colonial  period  was  elementary  education.  The 
schools  for  Africans  were  divided  into  primary  and 
intermediate  schools  and  were  to  be  found  in  both  rural  and 
urban  areas.  Primary  education  consisted  mainly  of  very 
basic  literacy  and  numerical  skills.  Also  included  in  the 
African  curriculum  were  carpentry  and  basic  hygiene. 
Europeans,  on  the  other  hand,  received  both  primary  and 
secondary  education.  They  also  could  obtain  degrees  in 
their  home  universities.  Colonial  education  clearly  was  not 
meant  for  the  development  of  the  Africans. 

The  situation  just  described  had  several  implications. 
In  the  first  place,  it  meant  that  any  improvement  in  the 
levels  and  quality  of  education  for  Africans  was  considered 
or  undertaken  only  when  it  could  serve  the  interest  of  the 
Europeans.  This  occurred,  for  example,  when  it  become 
necessary  to  train  some  Africans  to  work  as  clerks  and  in 
other  subordinate  positions  in  the  colonial  civil  service. 
These  jobs  required  a little  more  than  just  basic  literacy 
and  numeric  skills  that  were  taught  in  most  African  primary 
schools.  Recruitment  into  the  higher  positions  in  the 
colonial  administrative  structure  was  reserved  for 
Europeans.  These  required  higher  levels  and  a better 
quality  of  education  which  the  Africans  did  not  have. 

The  close  association  between  levels  of  education 
attained  and  senior  posts  in  the  civil  service  and  the  high 
status  symbol  and  authority  they  carried  had  several 
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consequences.  To  begin  with,  it  resulted  in  education  being 
perceived  as  a very  valuable  public  good  that  was  necessary 
for  "success."  It  was  a license  for  white-collar  jobs. 

This  in  turn,  led  to  a high  demand  among  Africans  for 
Western  education,  and  particularly  the  type  that  was 
offered  to  the  Europeans.  The  high  demand  for  Western 
education  was  also  enhanced  by  the  fact  that  the  few 
Africans  who  acquired  it  appeared  to  be  doing  better  that 
the  rest  of  the  Africans.  They  could  dress  differently, 
communicate  easily  with  the  Europeans,  and  were  generally 
more  Western  in  their  behavior  than  the  rest  of  the 
Africans.  In  fact,  it  would  be  no  exaggeration  to  state 
that  some  educated  Africans  behaved  as  if  they  had  undergone 
a process  of  complete  "deculturation. " 

An  equally  significant  result  of  Western  colonial 
education  is  that  it  had  the  effect  of  downgrading  manual 
work.  As  Jahoda  observes, 

To  become  a Western  educated  in  the  colonial  situation 
was  for  many  an  avenue  for  escaping  hard  work.  Hard 
work  was  meant  for  the  'natives. ' At  least  it  was 
believed  that  the  European  having  acquired  an  adequate 
education,  could  not  work  with  his  hands.  To  send 
one ' s son  to  school  was  to  hope  that  he  would  escape 
the  boredom  of  hard  work.  (Quoted  in  Ekeh,  1975,  p.  99) 

Instead  of  placing  a high  value  on  manual  labor.  Western 

education  created  a strong  desire  among  Africans  who 

acquired  it  to  replace  the  Europeans  not  just  in  the  civil 

service  but  also  as  political  leaders.  Coleman's  (1972) 


observation  about  colonial  education  in  general  is  worth 
quoting  at  length  since  it  also  applies  to  Kenya: 
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From  the  modern  educational  system  emerged  an  indige- 
nous elite  which  demanded  the  transfer  of  political 
power  to  itself  on  the  basis  of  the  political  values  of 
the  Western  liberal  tradition  or  the  ethical  impera- 
tives of  Christianity,  both  of  which  had  been  learnt  in 
schools.  . . . Intended  not  to  be  a structure  for 
political  recruitment,  it  in  fact  called  forth  and 
activated  some  of  the  upwardly  mobile  and  aggressively 
ambitious  elements  of  the  population  elements  most 
determined  to  acquire  political  power,  most  confident 
in  the  rightness  of  their  claim,  and  most  convinced  of 
their  capacity  to  govern,  (p.  98) 

The  discriminative  practices  that  characterized  the 
provision  of  education  and  health  care  as  well  as  other 
social  services  was  highly  politicized.  It  became  one  of 
the  major  grievances  of  the  nationalists  during  the 
mobilization  phase  of  the  struggle  for  independence  in 
Kenya.  The  African  nationalists  demanded  more  access  and 
better  quality  education  and  health  care  and  promised  to 
provide  these  to  the  Africans  once  independence  was 
achieved.  Nationalist  parties  such  as  KANU  even  promised  to 
provide  these  services  free  of  charge  if  they  took  control 
of  power  at  the  end  of  colonial  rule. 

This  promise  made  by  the  nationalists  forms  the 
background  to  the  eventual  introduction  of  free  education 
and  health  care  at  independence.  Available  evidence 
indicate  that  the  arguments  for  the  introduction  of  free 
education  and  health  care  in  the  post-colonial  period 
revolved  around  this  promise.  Critics  of  the  government 
accused  it  of  betraying  the  nationalists'  promise  to  the 
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people  that  these  services  would  be  provided  free  of  charge. 
The  implementation  of  this  policy  has,  however,  proved  to  be 
a major  problem  for  the  government.  It  has  officially  been 
replaced  by  the  policy  of  cost-sharing.  The  politics 
surrounding  the  adoption  and  implementation  of  this  new 
policy  is  the  subject  of  Chapters  3 and  4 of  this  study. 

Education  and  Health  Care  in  the  Post-Colonial  Period 
The  provision  of  education  and  health  care  services 
since  independence  continues  to  be  a shared  responsibility 
of  the  central  government,  local  authorities,  the  private 
sector,  and  nongovernmental  organizations,  including  church 
organizations.  Among  the  major  nongovernmental  organiza- 
tions providing  health  care  in  Kenya  are  the  church-based 
organizations.  Traditional  medicine  men  also  continue  to 
provide  medical  attention  to  a significant  number  of  people. 
However,  the  government  is  the  major  provider  of  both 
education  and  health  care.  The  government  has  the  largest 
number  of  health  care  facilities  and  schools  as  indicated  in 
Chapter  3 . 

Issues  in  Education  and  Health  Care  Since  Independence 
In  1965  the  Kenyan  government  announced  the 
introduction  of  free  out-patient  health  care  services  in  all 
publicly  operated  health  care  facilities.  Inpatients 
continued  to  pay  a fee  of  Kenya  shillings  20  for  services 
rendered  in  these  facilities.  It  is  significant  that  the 
policy  of  free  health  care  was  announced  by  Kenyatta  in  the 
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wake  of  accusations  by  members  of  parliament  and  some 
members  of  the  cabinet  that  the  government  had  failed  to 
honor  its  promise  to  provide  these  services  to  the  people 
free  of  charge  (Gertzel,  1970).  The  more  ideologically 
inclined  critics  of  the  government's  handling  of  these 
services  also  argued  that  the  government's  failure  to 
provide  the  services  from  public  revenue  was  a betrayal  of 
the  socialist  principles  upon  which  the  government  was 
elected.  At  the  ideological  level,  free  education  was 
justified  on  the  grounds  that  it  provided  opportunity  for 
all  (Court,  1984) . This  argument  was  closely  linked  to 
another  argument,  namely,  that  the  majority  of  the  people 
were  too  poor  to  pay  a fee  or  afford  privately  provided 
education  and  health  care.  The  argument  in  regard  to 
education  was  that  academic  ability  rather  than  ability  to 
pay  would  determine  access  to  higher  levels  of  the  education 
system.  Failure  to  achieve  would  therefore  be  blamed  on  the 
individual  rather  than  the  state.  It  was  also  politically 
prudent,  as  it  would  legitimize  social  inequality  (Court, 
1984)  , which  the  government  must  have  been  aware  it  could 
not  achieve  with  its  limited  financial  and  administrative 
capacity.  The  idea  of  free  education  and  health  care  was 
defended  by  these  critics  and  later  by  the  populist  Moi 
regime  on  the  grounds  that  it  was  the  only  way  of  creating  a 
classless  society  in  which  economic  ability  was  not  the  sole 
criteria  for  access  to  services. 
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Fearing  that  these  criticisms  would  undermine  its 
popularity  and  legitimacy,  the  Kenyatta  government  responded 
by  producing  a policy  document  known  as  Sessional  Paper  No. 
10  of  1965  on  African  Socialism  and  Its  Application  to 
Planning  in  Kenya.  Although  the  policy  document  clearly 
stated  that  the  country  would  pursue  a mixed  economy  in 
which  both  the  private  and  public  sectors  would  participate, 
the  government  chose  to  highlight  the  socialist  aspects  of 
the  document. 

There  are  two  probable  reasons  for  the  emphasis  on  the 
socialist  principles  of  the  policy.  The  first  was  an 
attempt  by  the  regime  to  dispel  fears  fueled  by  its  critics 
that  the  government  was  more  sympathetic  to  capitalism  than 
to  socialism.  Dismissing  these  fears  was  important  because 
capitalism  had  been  associated  with  the  colonial  powers  who 
subjected  the  Africans  to  the  economic  impoverishment  in 
which  they  found  themselves  at  independence.  There  was,  as 
a result,  an  urgent  desire  by  the  newly  independent 
countries  to  disassociate  themselves  from  the  colonial  past. 
This  desire  was  particularly  strong  among  the  more  radical 
members  of  the  ruling  elite.  As  elsewhere  in  Africa,  the 
more  radical  politicians  in  Kenyatta ' s government  saw 
socialism  as  the  answer.  Socialism  was  also  an  approach 
that  was  easy  to  sell  to  the  public  who  had  been  denied 
access  to  many  of  the  social  and  economic  privileges  enjoyed 
by  a select  few  during  the  colonial  rule.  The  government 
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therefore  emphasized  the  socialist  elements  of  its  future 
development  policy  in  an  attempt  to  legitimize  its  rule  and 
win  public  support  for  the  regime.  At  the  same  time,  this 
would  disarm  its  ideological  critics. 

Secondly,  the  socialist  principles  in  the  document  were 
aimed  at  endearing  the  Kenyatta  regime  to  its  African 
neighbors.  Virtually  every  African  country  appeared 
obsessed  with  socialism  as  the  development  strategy  most 
appropriate  for  the  continent's  economic  conditions.  It 
was,  in  other  words,  fashionable  to  be  socialist  at  the 
time,  and  so  no  country  wanted  to  be  the  odd  one  out  even  if 
the  leaders  did  not  genuinely  believe  in  socialism. 

Kenyatta  was  certainly  not  ready  to  be  the  odd  leader,  and 
in  order  to  avoid  a possible  political  isolation  by  its 
neighbors,  the  regime  decided  to  give  the  impression  that 
socialism  was  the  main  thrust  of  the  country's  future 
development. 

The  introduction  of  free  out-patient  health  care  in 
1965  also  should  be  seen  as  a political  move  by  Kenyatta  to 
mobilize  the  public  against  threats  posed  to  his  government 
by  domestic  opponents  of  his  regime.  Kenyatta  introduced 
free  education  for  the  first  four  years  of  primary  school  in 
1974,  and  this  was  extended  to  upper  classes  by  Moi  in  1979. 
Both  leaders  relied  heavily  on  this  policy  as  a source  of 
legitimacy  and  popular  support  for  their  regimes. 
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This  was  particularly  critical  for  Moi,  whose  regime 
was  publicly  and  widely  perceived  as  lacking  broad  popular 
support.  Moi's  image  as  presidential  material  had  suffered 
serious  damage  during  his  12  years  of  tenure  as  vice- 
president.  He  badly  needed  to  uplift  this  image  and  to 
reverse  the  public  perception  of  himself.  Moi  had  just 
taken  over  as  president  in  August  1978,  and  he  was  eager  to 
mobilize  public  support  for  his  presidency.  Therefore,  he 
used  the  extension  of  free  education  precisely  for  this 
purpose.  It  did  not  appear  to  matter  much  at  the  time  that 
the  state  did  not  have  the  financial  resources  and  capacity 
to  meet  the  cost  of  education  directly  from  public  revenue. 
As  we  show  in  subsequent  chapters  of  this  dissertation,  the 
Moi  regime  has  found  it  extremely  difficult  to  disengage 
from  this  policy.  Remaining  committed  to  this  policy  has 
severely  limited  its  elasticity,  and  this  has  made  it 
difficult  for  the  government  to  adopt  the  policy  of  cost- 
sharing. 

Relevance  as  an  Issue  in  Kenya's  Education  System 

The  other  issue  that  has  dominated  the  limited  debate 
on  Kenya's  education  system  since  independence  is  one  of 
relevance.  There  are  two  aspects  of  relevance  to  consider. 
The  first  has  to  do  with  the  relationship  between  levels  of 
educational  attainment  and  availability  of  jobs.  This  is 
especially  so  with  regard  to  jobs  in  the  formal  wage  sector. 
Jobs  in  this  sector  have  been  on  the  decline,  especially 
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since  the  1970s.  The  question  about  the  relevance  of 
education,  then,  is  whether  the  type  of  education  being 
provided  to  Kenyans  adequately  prepares  them  for  the  few 
available  jobs.  The  second  issue  has  to  do  with  whether  or 
not  the  education  system  provides  the  students  with  the 
right  types  of  skills  and  attitudes  that  may  be  necessary 
for  the  type  of  environment  in  which  they  live.  The  idea  of 
quality  and  relevance  are  clearly  related.  Many  school 
leavers  are  known  to  shun  jobs  in  the  agricultural  sector 
mainly  because  the  type  of  education  they  receive  does  not 
prepare  them  for  jobs  in  agriculture  and  the  informal  sector 
in  general.  One  of  the  major  concerns  in  this  debate  has 
been  that  education  has  tended  to  emphasize  the  academic 
subjects  as  opposed  to  the  more  practical  subjects.  It  is 
to  be  noted  that,  as  with  any  other  aspects  of  Kenya's 
education,  the  emphasis  on  academic  subjects  was  a legacy  of 
the  colonial  period.  Very  little  was  done  to  change  the 
system  at  independence.  This  was  partly  because  it  was 
assumed  that  such  a system  would  enable  the  Africans  to 
acquire  skills  and  lifestyles  similar  to  the  Europeans, 
whose  standards  the  Africans  were  emulating.  This  was 
despite  the  realization  that  the  needs  of  the  post-colonial 
society  were  very  different  from  those  of  the  colonial 
period.  There  was,  however,  pressure  on  leaders  to 
transform  their  underdeveloped  societies  into  the  image  of 
the  Western  countries.  The  dominant  theory  at  the  time  was 
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that  this  transformation  could  be  achieved  through  the 
acquisition  of  Western  education  and  values.  The  leaders 
therefore  fell  into  the  trap  and  merely  followed  an 
education  system  that  they  inherited  from  their  colonial 
masters . 

Over  and  above  this,  the  failure  by  the  government  to 
restructure  the  content  of  the  inherited  education  system 
had  to  do  with  two  other  factors.  The  first  was  that  the 
leaders  appeared  not  to  have  had  a clear  idea  of  what  type 
of  society  they  wanted  to  establish.  This  was  not  given 
much  thought  during  the  struggle  for  independence  when 
attention  was  focused  mainly  on  how  to  dismantle  colonial 
rule.  It  is  therefore  understandable  that  the  leaders  of 
these  newly  independent  countries  chose  to  retain  the 
educational  systems  that  they  inherited,  at  least  during  the 
first  few  years  of  independence.  In  addition,  major 
educational  reforms  require  huge  financial  and  human 
investments.  Unfortunately,  Kenya,  like  many  other  newly 
independent  countries,  did  not  have  these  resources. 

Finally,  these  countries  had  more  urgent  political  problems 
to  deal  with.  The  most  pressing  problems  were  nation 
building  and  consolidation  of  political  power  by  the  ruling 
elite,  goals  that  have  remained  largely  elusive  for  most 
leaders  in  Africa.  This  explains  why  it  took  time  to 
introduce  reforms  in  the  education  sector. 
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However,  by  the  1970s  there  were  already  concerns  being 

raised  about  the  wisdom  in  retaining  the  inherited  education 

system  when  it  was  clear  that  it  was  not  appropriate  for  the 

post-colonial  needs.  These  concerns  were  not  raised  just  by 

the  citizens  but  also  by  the  government.  In  the  1974/78 

Development  Plan,  for  example,  the  government  states  that 

Entry  into  the  formal  wage  sector  of  the  economy  has 
been  easiest  for  those  who  have  completed  the  secondary 
and  tertiary  levels  of  the  formal  educational  system.  . 

. . The  structure  and  content  of  the  formal  educational 
system  has  reinforced  this  pattern.  The  present  system 
is  largely  selective  in  character  and  the  government 
views  this  situation  with  concern.  One  dimension  of 
this  situation  is  the  appearance,  of  ever  increasing 
number  of  individuals  whom  the  formal  education  system 
has  not  eguipped  with  the  skills  and  qualities  required 
by  the  economy.  . . . Another  dimension  of  this 
situation,  perhaps  of  even  greater  significance,  is  the 
fact  that  although  the  structure  and  content  of  the 
formal  education  system  have  undergone  several 
important  modifications  since  independence,  these 
changes  have  not  been  effective  in  coping  with  the 
situation.  Change  such  as  has  occurred,  has  been  in 
the  direction  of  qualitative  expansion  within  the 
inherited  framework.  . . . The  government  has 
recognized  the  seriousness  of  the  situation  and  intends 
to  undertake  reform  along  several  lines.  (Government  of 
Kenya,  1974,  pp.  404-5) 

These  and  other  misgivings  about  the  quality  and 
relevance  of  the  inherited  education  system  were  triggered 
partly  by  the  failure  of  school  leavers  to  secure  jobs  in 
the  formal  sector.  The  problem  was  that  school  leavers  were 
not  willing  to  take  up  jobs  in  the  informal  sector, 
especially  in  agriculture.  Many  educated  Kenyans  do  not 
regard  agricultural  jobs  very  highly.  There  are  two  reasons 
that  may  explain  this  attitude.  The  first  is  that  wages  in 
the  agricultural  sector  tend  to  be  much  lower  than  those  in 
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other  sectors  of  the  economy.  Job  seekers  are  therefore 
less  attracted  to  these  jobs.  Secondly,  and  equally 
important,  is  the  fact  that  manual  labor  had  not  been 
accorded  much  respect  by  the  colonial  authorities.  During 
the  colonial  period,  jobs  involving  manual  labor  were  left 
for  Africans  because  they  did  not  have  formal  educational 
qualifications.  This  close  association  between  manual  and 
particularly  agricultural  jobs  with  lack  of  education 
persisted  even  after  independence  was  achieved.  The  need  to 
change  this  attitude  through  the  education  system  became 
necessary  when  it  was  realized  that  investments  in  education 
were  not  producing  the  right  results. 

In  response  to  these  concerns  the  government  took  a 
number  of  steps.  One  of  these  was  to  emphasize  technical 
education.  The  government  decided  to  introduce  more 
technical  subjects  in  the  curriculum.  This  decision  was 
later  followed  by  an  appeal  to  the  community  to  build 
institutes  of  technology.  The  response  to  this  call  was 
overwhelming,  as  almost  all  districts  and  provinces  in  the 
country  established  institutes  of  technology.  These  include 
the  Muranga  Institute  of  Technology,  the  Kiambu  Institute  of 
Technology,  and  the  Ramogi  Institute  of  Advanced  Technology, 
among  others. 

These  institutes  were  built  through  the  harambee  spirit 
However,  the  government  gave  assistance  to  the  institutes  by 
providing  them  with  teachers  and  some  types  of  equipment. 
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Although  the  institutes  vary  a great  deal  in  terms  of  their 
size,  courses  offered,  and  quality,  they  all  aim  at 
providing  graduates  of  secondary  schools  with  an  opportunity 
to  acquire  technical  skills.  The  idea  is  to  enable  such 
students  to  become  self-employed  after  graduating  from  these 
institutes.  The  assumption  on  the  part  of  the  government  is 
that  students  who  go  to  these  institutes  will  acquire  skills 
that  are  appropriate  for  jobs  in  the  informal  sector.  Some 
of  the  some  subjects  taught  in  these  institutes  include 
carpentry,  shoe  making,  and  plumbing. 

Writing  about  the  origins  and  background  of  these 
institutes  of  technology,  Godfrey  and  Mutiso  (1974)  observe 
that 


a concern  of  the  planners  of  the  Harambee  institutes 
has  been  to  identify  a section  of  the  labor  market  in 
which  demand  exceeds  supply  and  to  meet  that  excess 
demand,  rather  than  to  continue  to  participate  in  the 
scramble  for  more  and  more  academic  education.  In 
doing  so  they  have  made  educational  history,  since 
technical  training  in  Africa  has  traditionally  been 
something  that  was  forced  on  unwilling  recipients  by 
paternalistic  colonial  government  or  foreign  advisers. 

. . . This  change  of  heart  seems  to  be  mainly  related 
to  changes  in  the  labor  market.  . . . The  institutes 
promise  access  to  wage  earning  jobs.  (p.  247) 

Although  no  studies  exist  about  the  careers  of  the  graduates 

of  these  institutes,  they  are  very  popular  and  this  may  be 

an  indication  that  they  are  serving  the  purpose  for  which 

they  were  established. 

The  second  major  step  by  the  government  to  make 
education  more  relevant  to  the  post-colonial  economy  was 
taken  in  1984.  In  that  year,  the  government  announced  a 
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major  restructuring  of  the  entire  education  system.  Two 
major  aspects  of  this  reform  warrant  attention  here.  The 
first  was  the  increase  in  the  duration  of  primary  school 
years  from  the  previous  seven  to  eight  years.  The 
government  also  abolished  the  two  years  of  high  school  that 
students  used  to  attend  before  joining  the  university.  This 
meant  that,  according  to  the  new  system,  students  joined  the 
university  after  four  years  of  secondary  school  as  opposed 
to  the  previous  system  when  they  had  to  spend  two  more  years 
of  high  school  after  secondary  school  before  joining  the 
university.  University  education  also  was  restructured  to 
last  for  at  least  four  years  instead  of  the  previous  three 
years  for  a bachelor's  degree.  The  new  education  structure 
is  called  the  8-4-4  system. 

According  to  the  government,  this  new  structure  had 
several  aims.  To  start  with,  it  was  aimed  at  making  sure 
that  pupils  left  primary  school  a little  older  than  they 
were  previously.  This  was  done  in  view  of  the  fact  that 
most  pupils  leave  school  at  the  primary  level  mainly  because 
there  is  no  room  at  the  secondary  school  level.  Such 
primary  school  graduates  then  are  forced  to  look  for  jobs. 
The  extension  of  primary  education  by  one  year  therefore  was 
aimed  at  having  pupils  graduate  from  primary  school  when 
they  were  old  enough  to  work.  The  government  also  argued 
that  the  abolition  of  the  two  years  of  high  school  was  aimed 
at  ensuring  that  students  did  not  specialize  at  this  level. 
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According  to  the  previous  system,  students  used  the  two 
years  of  high  school  to  take  either  science  or  art  courses. 
The  government  argued  that  it  was  too  early  for  students  to 
specialize  at  the  high  school  level. 

Apart  from  these  official  arguments,  many  Kenyans 
believe  that  the  whole  idea  of  extending  the  duration  of 
primary  school  years  was  aimed  at  delaying  the  entry  of 
school  leavers  from  primary  school  into  the  job  market.  The 
idea  was  thus  to  give  the  government  some  breathing  space  to 
deal  with  the  unemployment  problem.  The  problem,  of  course, 
is  that  rather  than  solving  the  unemployment  situation  it, 
only  postponed  it. 

Finally,  the  restructuring  of  the  education  system 
involved  the  introduction  of  a number  of  practical  subjects, 
especially  at  the  primary  school  level.  These  included 
carpentry,  sewing,  and  home  science.  These  subjects  are 
compulsory  and  are  aimed  at  helping  students  to  develop  a 
positive  attitude  toward  manual  work  and  to  increase  their 
chances  of  becoming  self-employed  when  they  leave  school. 
These  educational  changes  were  the  results  of  the 
recommendations  of  a government-appointed  National 
Commission  on  Education  Objectives  and  Policies.  The 
Commission  was  appointed  by  President  Moi  soon  after  coming 
to  power  in  1978.  While  the  intention  of  these  changes  has 
on  the  whole,  been  very  noble,  they  have  created  numerous 
problems,  especially  for  the  pupils.  One  major  problem  has 
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been  the  workload  that  pupils  have  to  deal  with.  The  new 
system  has  required  primary  pupils  to  learn  about  14 
subjects,  a load  that  teachers  say  is  far  too  heavy  for 
these  young  students.  The  other  problem  is  that  the 
subjects  were  introduced  before  the  schools  and  teachers 
were  ready  to  handle  them  effectively.  Not  only  were  there 
few  teachers  to  handle  the  new  courses  that  had  been 
introduced  in  schools,  but  those  that  were  available  had  not 
been  trained  to  teach  these  subjects  effectively.  The 
teachers  have  also  complained  that  the  curriculum  under  the 
new  education  system  is  too  wide  to  be  covered  during  the 
normal  class  hours.  Finally,  there  has  been  a major  concern 
raised  about  the  lack  of  teaching  materials,  especially 
books.  The  point  here  is  that  the  new  system  was  introduced 
before  adequate  arrangements  were  made  for  the  publication 
of  the  required  textbooks.  Because  of  the  large  number  of 
subjects  involved  in  this  new  education  system,  parents  have 
complained  that  they  find  it  very  hard  to  buy  the  books  and 
other  supplies  required  by  the  schools.  These  issues  are 
discussed  in  greater  detail  in  Chapter  4. 

The  problems  are,  however,  not  confined  to  the  primary 
school  level.  Similar  complaints  have  been  made  about  the 
impact  of  the  new  system  on  secondary  education.  Many 
people  have  expressed  misgivings  about  the  wisdom  in  letting 
students  go  to  the  university  after  four  years  of  secondary 
education  instead  of  the  previous  six  years.  The  argument 
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is  that  the  current  students  are  ill-prepared  to  follow 
university-level  education.  This  argument  is  given  weight 
by  the  decision  to  use  the  first  university  year  for 
preparing  the  students  for  university  studies.  The  question 
many  people  ask  is  why  this  preparation  should  not  be  done 
at  the  high  school  level  as  had  been  the  case  in  the 
previous  system. 


CHAPTER  3 

THE  INTRODUCTION  OF  COST-SHARING 

This  chapter  discusses  the  reasons  why  cost-sharing 
became  necessary  and  the  politics  that  surrounded  its 
adoption  in  Kenya's  education  and  health  care  sectors  in  the 
late  1980s.  A major  objective  of  the  discussion  is  to  shed 
light  on  how  pressure  from  donors  and  the  government's 
continued  commitment  to  provide  free  education  and  health 
care  reduced  the  government's  elasticity  and  policy  options 
in  education  and  health  care  and  how  the  reduced  elasticity 
in  turn  affected  the  government's  response  to  the  adoption 
of  policy  reforms  in  the  sectors.  The  argument  in  this 
chapter  is  that  Kenya  adopted  cost-sharing  in  education  and 
health  care  mainly  because  it  had  little  room  to  do  anything 
else.  The  government's  policy  options  and  elasticity  was 
limited  because  the  regime  lost  the  support  of  donors  who 
had  in  the  past  bailed  it  out  of  its  policy  failures  by 
pumping  in  money  to  offset  its  budget  deficits.  Because  of 
the  withdrawal  of  donor  support,  the  government  could  no 
longer  pursue  its  distributive  polices  in  the  two  sectors. 
With  pressure  from  domestic  forces  for  an  improvement  in 
these  two  sectors,  the  government  found  that  it  had  no 
alternative  but  to  introduce  the  required  policy  reforms. 
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It  is  this  diminished  elasticity  that  we  argue  is  critical 
in  explaining  the  government's  handling  of  the  adoption  of 
the  policy  reforms  in  the  two  sectors. 

Since  the  introduction  of  the  policy  of  cost-sharing 
was  necessitated  by  the  crisis  in  the  two  sectors,  the 
present  chapter  begins  with  a brief  review  of  the  causes  of 
the  crisis  in  education  and  health  care. 

The  Crisis  in  Kenya's  Education  and  Health  Care 

As  elsewhere  in  Africa,  the  post-independence  period  in 
Kenya  witnessed  a rapid  increase  in  the  demand  for  education 
and  health  care  services.  This  demand  was  due  to  three 
factors.  To  begin  with,  there  was  an  increased  awareness  of 
the  value  of  health  care.  This  was  due  in  part  to  the 
appeal  made  by  the  leaders  that  people  should  use  hospitals 
and  modern  health  care  facilities.  But  there  was  also  a 
general  awareness  about  the  value  of  good  health.  With 
regard  to  education,  on  the  other  hand,  the  demand  was  due 
to  the  close  association  between  education  and  development 
(Court  & Ghai,  1974;  Coleman,  1972).  This  was  both  at  the 
personal  and  the  national  level.  For  the  individual, 
education  was  a means  for  acquiring  high-paying  and 
prestigious  jobs  in  the  formal  wage  sector.  This  close 
association  between  education  and  employment  has  its  roots 
in  the  colonial  experience.  Europeans  occupied  positions  of 
responsibility  and  authority  in  the  colonial  service  because 
of  having  acquired  Western  education.  Africans,  on  the 
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other  hand,  were  denied  high-level  education  because  of 
their  race  and  consequently  were  employed  mainly  at  the 
lowest  levels  of  the  colonial  service.  This  had  been  a 
common  practice  in  other  British  colonies  as  well.  In 
Zimbabwe,  for  example,  inadequate  and  poor-quality  education 
was  offered  to  the  Africans  in  order  to  ensure  that  they 
were  not  admitted  to  the  same  society  or  political  positions 
occupied  by  the  Europeans  (Parker,  1959) . Zambia  suffered 
similar  discrimination,  with  the  result  that  at  independence 
in  1964,  there  were  only  100  Zambians  with  a university 
degree,  about  961  with  a high  school  certificate  (Sumaili, 
1992) , and  no  professionals  in  many  fields  (Lungu,  1991) . 

At  independence,  therefore,  there  was  a backlog  of  demands 
which  the  Africans  wanted  the  new  government  to  satisfy. 
Western  education  would  enable  them  to  occupy  the  same 
positions  that  had  been  the  preserve  of  the  Europeans.  The 
high  demand  and  the  high  public  expectations  regarding  what 
the  government  could  and  should  do  placed  the  government 
under  immense  pressure  to  provide  services  such  as  education 
and  health  care. 

The  second  factor  that  contributed  to  the  high  demand 
for  both  education  and  health  care  services  and  to  their 
uncontrolled  growth  in  Kenya  was  the  population  growth  which 
at  3.8%  per  annum  (Government  of  Kenya,  1992)  is  the  highest 
in  the  world.  This  means  that  demand  for  both  services  was 
always  rising.  The  demand  for  education  has  become 
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particularly  great  as  more  and  more  children  became  eligible 
for  enrollment  in  school  every  year.  This  demand  for 
education  is  demonstrated  by  the  fact  that  the  current 
national  enrollment  rate  is  about  94%.  This  compares  to  a 
rate  of  just  over  50%  in  1967  (Anderson,  1969) . The 
exceptions  are  the  arid  and  semiarid  areas  of  northeastern 
Kenya,  where  the  enrollment  rate  is  about  40%  (World  Bank, 
1991) . The  low  enrollment  rates  in  these  areas  is  due 
partly  to  the  sociocultural  lifestyles  of  these  people. 

Many  parents  in  these  areas  would  rather  have  their  children 
herd  livestock  (this  being  the  main  source  of  livelihood  of 
the  nomadic  peoples  occupying  these  areas)  and  perform  other 
domestic  chores  go  to  school.  They  still  do  not  associate 
education  with  formal  employment  as  is  the  case  in  other 
parts  of  the  country. 

The  third  factor  that  accounts  for  the  high  demand  for 
education  is  that  at  independence,  the  government  encouraged 
parents  to  send  their  children  to  school.  This  was  not  only 
a way  to  demonstrate  the  government ' s commitment  to  the 
welfare  of  the  people,  but  also  a way  to  enhance  the 
legitimacy  and  popularity  of  the  new  regime  and  its  leaders. 
As  we  said  before,  the  people  expected  the  government  to 
provide  them  with  those  valued  services  which  they  had  been 
denied  by  the  colonial  education.  In  any  case,  the  new 
leaders  had  promised  the  people  during  the  mobilization 
period  of  the  struggle  for  independence  that  services  such 
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as  education  and  health  care  would  be  provided  free.  The 
government  was  eager  not  to  fall  back  on  this  promise  lest 
it  lose  its  legitimacy.  To  deal  with  the  high  demand  for 
education  and  health  care  services,  the  government  embarked 
on  an  ambitious  program  to  expand  these  services.  The  idea 
was  to  ensure  that  every  Kenyan  and  especially  the  poor 
could  gain  access  to  these  services.  The  government  also 
decided  to  finance  the  services  from  public  revenue 
beginning  with  health  care  in  1965  and  later  for  education 
in  1974. 

The  decision  to  introduce  free  health  care  in  1965  was 
made  mainly  for  political  reasons.  By  1965,  the  welfare 
oriented  KANU  government  was  under  great  pressure  from  its 
critics  in  parliament  to  fulfill  its  promise  that  these 
services  would  be  provided  to  all  at  no  cost  to  the 
consumer.  The  decision  thus  was  aimed  at  restoring 
government  legitimacy,  which  was  severely  threatened  by 
these  criticisms.  It  was  therefore  a political  decision. 
Since  then,  the  government  has  relied  on  the  policy  for  much 
of  its  legitimacy  and  as  a source  of  popularity.  A major 
problem  with  the  policy  is  that  it  made  the  public  believe 
that  it  was  their  right  to  receive  free  education  and  health 
care  and  that  the  government  had  the  duty  and  obligation  to 
provide  these  services  to  the  public.  It  has  not  been  easy 
to  change  this  attitude.  Realizing  the  potential  costs  in 


122 


terms  of  loss  of  legitimacy,  the  government  has  done  little 
to  change  it. 

The  rapid  expansion  of  schools  and  health  care 
facilities  after  independence  was  achieved  through  three 
major  strategies.  The  first  was  the  building  of  new  primary 
schools  and  health  care  facilities.  The  government  also 
expanded  some  of  the  existing  facilities.  In  addition,  the 
government  abolished  racial  segregation,  especially  in 
schools.  This  opened  up  former  European  and  Asian  schools 
to  Africans,  thus  enabling  more  Africans  to  enroll  as 
students.  The  recommendation  to  open  up  all  schools  to  all 
races  in  the  country  was  made  in  the  report  of  the  first 
Education  Commission  appointed  by  the  government  after 
independence  (Republic  of  Kenya,  1964) . The  Commission  also 
recommended  that  the  education  system  be  used  to  instill  in 
the  youth  the  values  of  national  unity  and  loyalty  to  the 
new  state,  i.e.,  to  create  the  "right"  political  attitudes 
among  the  youth  for  purposes  of  enhancing  the  support  for 
the  regime  and  political  stability.  For  this  reason,  the 
government  felt  that  it  was  crucial  that  it  control 
education  at  all  costs.  It  was  ready  to  finance  the  service 
from  public  revenue  even  though  the  policy  severely  strained 
the  government's  financial  capacity.  Zambia  and  Zimbabwe, 
which  also  inherited  a racially  divided  education  system 
from  their  colonial  masters,  took  similar  steps  to  remove 
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racial  barriers  in  their  education  systems  soon  after 
independence  (Lungu,  1991)  . 

Secondly,  the  government  now  appealed  to  the  private 
sector  and  voluntary  nongovernmental  organizations, 
including  church  organizations,  to  continue  providing  these 
services  and  to  build  new  facilities.  The  churches  were 
particularly  important  in  this  regard.  They  had  been  at  the 
forefront  in  the  provision  of  education  and  health  care 
during  the  colonial  period.  Nongovernmental  organizations 
have  more  recently  been  actively  involved  in  the  area  of 
technical  education,  especially  in  the  building  and 
maintenance  of  village  polytechnics.  It  is  estimated,  for 
example,  that  these  organizations  support  45%  of  the  village 
polytechnics  in  the  country.  They  assist  in  this  area  by 
giving  material,  financial,  and  technical  support  (Daily 
Nation,  September  24,  1991).  In  the  health  care  sector,  the 
African  Medical  and  Research  Foundation  (AMREF)  is  a good 
example  of  a nongovernmental  organization  that  has  been 
involved  in  the  provision  of  health  care  in  Kenya  for  a long 
time. 

Finally,  the  government  encouraged  local  communities  to 
construct  school  and  health  care  facilities  on  a self-help 
basis.  The  understanding  was  that  the  government  would 
assist  or  take  over  these  facilities  at  some  future  date. 
This  policy  generated  a spirit  of  competition  among  the 
regions  in  the  country.  Each  region  tried  to  outdo  the 
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other  in  terms  of  building  as  many  schools  and  health  care 
facilities  as  possible  in  the  hope  of  attracting  government 
resources.  It  is  government  policy  that  schools  and  health 
care  facilities  built  on  a self-help  basis  would  be  assisted 
or  taken  over  by  the  government.  The  hope  of  having  a 
school  or  a health  facility  taken  over  by  the  government 
acted  as  a major  motivating  factor  for  communities. 
Unfortunately  for  the  government,  it  led  to  the  building  of 
so  many  of  these  facilities  that  the  government  could  not 
finance  them  all.  Table  3-1  gives  an  indication  of  the 
growth  of  schools  since  independence. 


Table  3-1:  Growth  in  Primary  Education  1963-1991. 


Year 

# of  Schools 

# of  Pupils 

1963 

6,058 

892,000 

1973 

6,932 

1,500,000 

1983 

11,966 

4 , 323 , 800 

1984 

12,539 

4,380,200 

1985 

12,936 

4,702,400 

1986 

13,437 

4,843,500 

1987 

13,849 

5,031,400 

1991 

15,196 

5,762,000 

Plans , 


A similar  expansion  took  place  in  the  health  care 
sector,  although  it  was  not  quite  so  dramatic.  The  figures 
in  Table  3.2  indicate  the  trend  in  health  care  for  the 
period  1963-1991. 
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Table  3-2:  Number  of  Health  Care  Facilities  Between  1963- 

1991. 


Year 

Hospitals 

Beds  and  Cots 

1963 

148 

11,430 

1989 

268 

33,086 

1991 

277 

34,074 

Source:  Government  of  Kenya,  1991,  1992. 


The  total  number  of  health  care  facilities  (hospitals, 
health  centers,  subhealth  centers,  and  dispensaries)  was 
2131  in  1990  and  2346  in  1991.  The  government  provides 
about  60%  of  these,  while  nongovernmental  organizations, 
including  church-owned  and  private  providers  account  for  the 
remaining  40%  (Government  of  Kenya,  UNICEF  Kenya  Office, 
1992)  . The  distribution  of  these  facilities  by  province  is 
shown  in  Table  3.3. 

The  other  important  feature  of  the  two  sectors  is  that 
despite  the  fact  that  the  government  spends  huge  amounts  of 
money  in  the  two  sectors,  they  remain  underfunded. 

Available  evidence  indicates  that  government  expenditure  on 
these  sectors  has  not  only  been  high  but  that  it  has  in  fact 
been  rising  since  independence.  According  to  the  1989/93 
Development  Plan  in  1987,  over  35%  of  the  total  public 
sector  recurrent  budget  was  taken  up  by  education  alone, 
compared  to  15%  in  the  1960s  and  30%  in  1980.  If  budgetary 
allocations  for  the  training  activities  of  the  Youth 
Polytechnics,  National  Youth  Service,  Directorate  of 
Industrial  Training,  and  the  Directorate  of  Personnel 
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Table  3-3:  Distribution  of  Health  Care  Facilities  by 

Province. 


Province 

Health  Institutions 

Hospitals 

Health 

Centers 

Health  Sub- 
Centers  and 
Dispensaries 

Total 

Nairobi 

32 

18 

136 

186 

Coast 

28 

37 

215 

280 

Eastern 

42 

43 

303 

388 

North-Eastern 

3 

9 

33 

45 

Central 

44 

46 

228 

318 

Rift  Valley 

63 

113 

522 

698 

Nyanza 

43 

50 

189 

282 

Western 

22 

41 

86 

149 

Total  1991 

277 

357 

1,712 

2,346 

Total  1990 

288 

299 

1,564 

2,131 

Source:  Government  of  Kenya,  1992,  p.  174. 


Management  (DPM)  are  taken  into  account,  this  proportion 
approaches  40%  (Government  of  Kenya,  1992) . The  same 
document  observes  that  government  expenditure  on  health  care 
has  been  growing  at  about  7%  per  annum  since  independence. 

Table  3-4  gives  an  indication  of  the  patterns  of 
government  expenditure  on  the  two  services  compared  to  other 
services  from  1984/85  to  1991/1992  fiscal  years.  As  these 
figures  indicate,  education  continues  to  take  the  greatest 
share  of  total  government  expenditure  among  its  major 
sectors.  In  1990/91,  for  example,  the  share  of  government 
expenditure  on  education  rose  by  about  24.5%  over  1989/90. 

In  neighboring  Tanzania,  on  the  other  hand,  government 
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Table  3-4:  Government  Expenditure  on  Main  Sectors  1984/85- 

1991/92 . 


Year 

Sectors 

Defense 

Education 

Health 

Agri- 

culture 

Social 

Welfare 

1984/85 

112.22 

(7.96) 

259.81 

(16.92) 

82.73 

(5.39) 

140.83 

(9.17) 

55.77 

(3.63) 

1985/86 

127.34 

(7.70) 

332.79 

(20.14) 

92.73 

(5.61) 

147.69 

(8.94) 

46.32 

(2.80) 

1986/87 

168.40 
(8 . 06) 

404.51 

(19.36) 

119.34 

(5.71) 

240.01 

(11.49) 

33.16 

(1.58) 

1987/88 

244.32 

(10.96) 

456.63 

(20.49) 

117.93 

(5.29) 

147.60 

(6.62) 

87.67 

(3.93) 

1988/89 

201.05 

(6.77) 

533.08 

(17.99) 

138.99 

(4.68) 

174.88 

(5.89) 

73.01 

(2.46) 

1989/90 

269.26 

(8.52) 

564.93 

(17.89) 

144.33 

(4.57) 

168.87 

(5.34) 

69.22 

(2.19) 

1990/91 

295.49 

(7.39) 

679.18 

(16.70) 

172.91 

(4.32) 

193 .81 
(4.84) 

81.97 

(2.05) 

1991/92 

266.52 

(6.04) 

765.36 

(17.30) 

213 . 05 
(4.82) 

249.35 

(5.70) 

90.23 

(2.04) 

Source:  Government  of  Kenya,  1985,  1991,  and  1992. 


expenditure  on  education  as  a percentage  of  the  total 
government  budget  clearly  has  been  declining.  The 
allocation  to  health  care,  on  the  other  hand,  has  remained 
more  or  less  constant  as  the  figures  in  Table  3-5  indicate. 

Munishi  (1992)  attributes  this  decline  in  government 
expenditure  on  education  to  the  liberalization  of  the 
economy  and,  in  particular,  the  introduction  of  user  fees. 
Planning  and  the  Crisis  in  Education  and  Health  Care 

In  Kenya  part  of  the  financing  problem  has  to  do  with 
poor  planning  by  the  government.  Very  little  attempt,  if 
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Table  3-5:  Government  Expenditure  on  Education,  Health  and 

Defense  in  Tanzania  1967/68-1988/89 . 


Year 

Health  (%) 

Education  (%) 

Defense  (%) 

1967/68 

5.3 

13.8 

6.3 

1977/78 

6.7 

13 . 3 

13.5 

1980/81 

5.4 

11.8 

11.8 

1983/84 

5.6 

11.7 

12.8 

1987/88 

3.7 

6.4 

14 . 6 

1988/89 

5.0 

5.7 

9.0 

Source:  United  Republic  of  Tanzania,  Hali  ya  Uchumi, 


Planning  Commission,  Dar  es  Salaam,  various  years, 
(cited  in  Munishi,  1992,  p.  8) . 


any,  was  made  to  relate  revenue  with  expenditure.  In  some 

ministries,  the  budgetary  requests  are  based  on  wrong 

estimates,  which  means  that  the  ministry  ends  up  getting 

less  than  it  requires  to  operate  properly.  Talking  about 

the  Ministry  of  Health,  the  Director  of  the  Casualty 

Department  of  Kenyatta  National  Hospital  said  that 

The  problem  of  inadequate  money  for  the  Ministry  has  to 
do  with  the  fact  that  the  budgetary  requests  are 
usually  based  on  wrong  or  inaccurate  estimates  of  what 
the  Ministry  actually  requires  in  terms  of  drugs  as 
well  as  the  general  requirements  for  running  its 
services . 

He  went  on  to  say  that  this  is  either  because  accurate  data 
on  which  to  base  the  budgetary  estimates  are  not  available, 
or  simply  because  of  lack  of  commitment  on  the  part  of  those 
charged  with  preparing  the  initial  budgetary  estimates.  The 
biggest  planning  problem  has  to  do  with  the  failure  by  the 
government  to  relate  its  expenditure  with  its  revenue 
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sources.  It  continued  to  spend  more  money  than  it  was  able 
to  generate. 

Another  consequence  of  the  free  education  and  health 
care  policies  and  the  failure  to  match  revenue  with 
expenditure  is  that  this  led  to  one  crisis  after  another  in 
the  two  sectors.  The  crises  threatened  to  undermine  the 
achievements  that  had  been  realized.  Certainly,  quality 
began  to  decline  as  financial  resources  proved  increasingly 
insufficient.  For  example,  equipment  and  other  necessary 
supplies  could  not  be  provided  on  a regular  basis.  Also, 
the  facilities  were  poorly  maintained,  with  buildings  and 
equipment  in  a perpetual  state  of  disrepair.  The 
deterioration  in  public  facilities  appears  to  have  been  a 
common  trend  in  other  African  countries  as  well.  For 
example,  in  Siera  Leone, 

state  hospitals  and  clinics  went  into  a steep  decline 
in  the  1980s.  . . . Corrupt  officials  made  matters  much 
worse  by  illegally  directing  drugs  and  medical 
equipment  to  private  clinics  and  drug  stores.  . . . 
Education  is  in  equally  dire  straits.  . . . The  expense 
of  keeping  children  in  school  means  that  almost  half  of 
the  eligible  children  do  not  attend  primary  school. 

Even  those  who  do  attend  receive  education  of  inferior 
quality  to  that  of  the  1970s,  owing  to  overcrowded 
classrooms,  demoralized  teachers  and  poverty  of 
supplies  and  books.  (Sandbrook,  1993,  p.  7) 

Negash  (1990)  provides  a similar  picture  of  the 

situation  of  Ethiopian  education,  who  relates  that  the 

situation  in  Ethiopian  education  is  so  bad  that  school 

authorities  have  been  forced  to  teach  in  shifts.  With  this 
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arrangement,  some  classes  are  taught  in  the  morning  while 
others  are  taught  in  the  afternoon. 

In  Kenya,  the  government's  financial  problems  were 
exacerbated  by  four  factors.  The  first  was  the  poor  terms 
of  trade  for  the  country's  agricultural  exports.  According 
to  one  study,  terms  of  trade  for  most  African  countries 
deteriorated  by  between  33%  and  50%  from  1976  to  1982  (Faber 
& Green,  1985) . In  Kenya  this  was  compounded  by  the  severe 
drought  which  occurred  in  the  country  in  1980  and  1984.  The 
second  factor  was  the  high  import  bill  due  to  the  1973  and 
1979  oil  price  hikes.  Kenya  depends  on  oil  imports  for  most 
of  its  energy  requirements  and  was  hard  hit  by  the  oil  price 
increases.  The  third  factor  was  that  donor  support  has 
continued  to  dwindle  in  recent  years  because  of  the  negative 
international  publicity  that  Kenya  received  about  her 
violation  of  human  rights  and  misuse  of  donor  money.  From 
being  a favorite  among  donors,  Kenya  has  turned  into  a 
villain.  A fourth  factor  was  the  ideological  shift  at  the 
international  level  against  a continued  role  of  the 
government  in  the  economy.  Donors  also  were  opposed  to 
continued  subsidization  of  education  and  health  care  from 
public  revenue.  For  these  reasons,  the  government  was 
pushed  to  the  wall,  and  it  came  under  increasing  pressure  to 
change  its  policies  in  the  direction  of  greater  balance 
between  revenue  and  expenditure.  The  fiscal  aspect  of  the 
provision  of  health  and  education  services,  however,  was  not 
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the  only  factor  that  contained  the  regime's  political 
elasticity.  As  serious  was  the  decline  in  efficiency  in  the 
administration  of  the  services. 

Corruption  and  the  Crisis  in  the  Health  Care  Sector 

Particularly  serious  were  the  irregularities  in  the 
provision  of  drugs  to  country's  public  health  care 
facilities.  These  irregularities  involved  dishonest  deals 
between  some  officials  from  the  Ministry  of  Health  and  some 
private  drug  supplying  companies.  Although  misuse  of 
government  funds  had  been  reported  by  the  controller  and 
auditor-general  for  many  years,  no  corrective  action  appears 
to  have  been  taken  and  the  alleged  deals,  therefore, 
continued.  For  example,  in  a 1979  special  report  the 
auditor-general  dealt  at  length  with  corrupt  activities 
involving  the  Ministry  of  Health  and  a number  of  drug  buying 
companies  and  pointed  out  that  some  companies  even  were  paid 
for  goods  they  did  not  deliver  to  the  Central  Medical 
Stores.  According  to  the  August  1,  1988,  issue  of  the 
Financial  Review  magazine,  these  companies  continued  to  be 
given  tenders  for  supply  of  drugs  the  following  year.  The 
president  himself  recently  admitted  that  corruption  of  this 
kind  is  endemic  in  the  country's  public  institutions  (Daily 
Nation . October  27,  1992).  The  exposure  of  these  corrupt 
activities  undermined  the  image  and  legitimacy  of  the 
government  both  locally  and  internationally.  The  government 
could  not  defend  its  image  anymore,  especially  because  these 
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corrupt  activities  led  to  the  suffering  of  many  people  who 
could  not  get  drugs  in  hospitals.  It  became  increasingly 
under  pressure  as  these  activities  undermined  its  own 
legitimacy. 

While  these  corrupt  activities  have  been  a common 
subject  in  the  auditor-general's  report  to  parliament,  the 
government  has  not  given  the  issue  serious  attention.  Those 
responsible  for  these  criminal  activities  continue  to  drain 
the  Ministry's  scarce  resources,  thereby  denying  the  public 
their  rightful  share  of  medical  services.  The  point  is  that 
this  political  inaction  only  encouraged  the  corrupt 
practices.  The  Ministry  of  Health  and  the  country  as  whole 
loses  millions  of  shillings  as  a result  of  these  practices. 

Corruption  is  not  confined  to  the  Ministry  of  Health. 

It  is  a pathology  that  pervades  the  entire  public  service, 
infecting  officials  at  the  highest  levels  of  government.  A 
good  example  is  the  current  scandal  involving  the  chairman 
of  Goldenberg  International  and  the  country's  vice- 
president.  In  this  particular  case,  the  vice-president  is 
accused  of  colluding  with  the  chairman  of  this  company  to 
divert  nearly  nine  billion  Kenya  shillings  out  of  the 
country  illegally.  Officials  in  the  treasury  and  the 
Central  Bank  also  are  allegedly  involved  Weekly  Review. 
September  24,  1993,  p.  6).  As  in  previous  cases  of 
corruption  involving  government  officials,  there  is  evidence 
that  the  political  establishment  is  doing  everything 
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possible  to  thwart  the  investigation  into  this  scandal,  even 
allowing  the  chairman  of  Goldenberg  International  to  leave 
the  country  at  the  height  of  the  investigation. 

The  Introduction  of  Cost-Sharing 

The  pressure  on  the  government  to  improve  the  quality 

of  these  services  eventually  forced  it  to  consider  an 

alternative  financing  strategy.  The  government  also  was  at 

this  time  under  tremendous  pressure,  especially  from  its 

major  donors,  to  relocate  its  limited  resources  to  the  more 

economically  productive  sectors  such  as  agriculture, 

industry,  and  transportation.  With  a limited  financial 

resource  base,  the  government  found  its  elasticity  greatly 

reduced.  A particularly  difficult  policy  choice  that  it  had 

to  make  was  whether  to  continue  to  commit  its  limited 

financial  resources  in  these  two  sectors  and  continue  to  run 

them  inefficiently  or  share  this  role  with  other  actors. 

It  is  important  to  observe  here  that  the  government 

always  has  been  very  reluctant  to  introduce  cost-sharing  in 

its  social  service  sectors.  This  is  evidenced  by  the  fact 

that,  even  though  its  attention  to  the  need  for  cost-sharing 

had  been  drawn  as  early  as  1982,  it  took  years  to  implement 

the  policy  and,  even  then,  only  after  considerable  pressure. 

In  1982  a public  commission  noted  that 

many  people  throughout  the  nation  are  deprived  of 
essential  social  and  economic  services  and  that 
improvements  in  the  quality  of  many  services  are 
urgently  needed.  . . . Government  should  also  expect  as 
a matter  of  equity  that  those  who  are  benefiting  from 
government  services  pay  a higher  share  of  the  costs. 
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They  will  increase  government  funding  which  can  be  used 
to  finance  improvements  in  guality  and  extension  of 
services  to  new  areas.  (Government  of  Kenya,  1982,  p. 
20) 

A number  of  official  policy  documents  from  different 
government  ministries  also  echoed  the  need  for  cost-sharing, 
especially  in  education  and  health  care  services.  These 
include  the  Ministry  of  Health  Development  Plan  for  the 
years  1984-88,  and  more  recently.  Sessional  Paper  No.  1 of 
1986  on  Economic  Management  for  Renewed  growth.  According 
to  Sessional  Paper  No.  1 of  1986,  the  government  observes 
that 


some  simple  comparisons  suggest  the  requirement  for 
government  to  contain  the  growth  of  expenditures  of 
basic  needs  [education  and  health]  in  the  near  future. 

. . . With  population  growing  at  3.7  percent  per  year 
even  maintaining  per  capita  levels  of  outlays  for  basic 
needs  [education  and  health]  will  be  difficult  without 
endangering  economic  growth.  Part  of  the  answer  to 
this  problem  lies  in  contributions  by  individual 
families  who  benefit  from  facilities  providing  basic 
needs.  (Republic  of  Kenya,  1986,  p.  12) 

The  government  goes  on  to  observe  that 

The  balance  between  expenditures  on  long-term  basic 
needs  such  as  education  and  on  more  immediately 
productive  activities  is  an  issue  not  only  for  Govern- 
ment, but  for  entire  economy  and  society.  More  rapid 
economic  growth  is  essential  to  provide  both  Kenya ' s 
families  and  the  Government  with  resources  to  finance 
long-term  basic  needs,  even  if  renewed  economic  growth 
may  require  a slower  growth  of  basic  needs  outlays  for 
a time.  (p.  13) 

Despite  all  these  early  warnings  and  recommendations, 
the  government  remained  reluctant  to  introduce  cost-sharing. 
This  reluctance  can  be  explained  by  two  factors.  The  first 
is  the  populist  legacy  of  providing  education  and  health 


135 


care  to  all  at  no  cost  to  the  consumer.  Secondly,  and 
related  to  this,  was  the  fear  of  potential  political  costs 
of  charging  a fee  for  these  two  services.  It  is  against 
this  background  that  international  pressure  from  donors  was 
made  to  bear  on  the  government  to  introduce  the  policy.  Our 
argument  is  that  the  government  introduced  cost-sharing  not 
out  of  its  own  volition  but  because  of  it  had  no  other 
viable  policy  option.  It  also  could  no  longer  be  able  to 
resist  pressure  from  the  donors. 

Cost-sharing  was  the  preferred  policy  option  for  a 
number  of  reasons.  One  of  the  reasons  has  to  do  with  the 
fact  that  alternative  financing  strategies  were  not  really 
viable.  These  included  1)  complete  privatization  of  the  two 
sectors  and  2)  increasing  taxes  and  using  the  additional 
revenue  to  finance  the  services.  Cost-sharing  also  was 
justified,  especially  by  the  World  bank,  on  the  grounds  that 
1)  it  can  deter  waste  or  overuse  of  resources  sometimes 
caused  by  free  care,  2)  administrative  requirements  of  user 
charges  are  more  modest  than  those  of  repayment  schemes,  and 
3)  cost-sharing  can  inspire  a sense  of  self-reliance  and 
empowerment.  It  would  appear  from  this  that  the  World  Bank 
had  a much  wider  agenda  than  the  government  as  far  as  the 
objectives  of  cost-sharing  were  concerned.  It  is  no  wonder, 
then,  that  the  two  actors  were  not  always  in  agreement  over 
what  the  policy  should  aim  toward  achieving,  as  the 
discussion  below  will  show.  It  is  important  to  note  here 
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that  the  Bank  was  not  flexible  in  its  policy  prescriptions 
to  the  government.  This  made  it  difficult  for  the 
government  itself  to  be  flexible  in  its  approach  to  policy 
reforms  in  the  two  sectors. 

Simply  defined,  cost-sharing  means  that  the  costs  of 
providing  a service  is  shared  between  the  provider  and  the 
consumer  of  the  service.  As  currently  used  in  Kenya's 
education  and  health  care  services,  the  provider  is  assumed 
to  be  the  government.  Thus,  in  education  the  cost  is  shared 
between  the  government  and  the  parents  as  consumers  of  the 
service.  Similarly  in  health  care,  the  government  provides 
the  services  and  shares  the  cost  with  patients  who  seek 
treatment  in  government  health  care  facilities. 

It  is,  however,  important  to  point  out  that  cost- 
sharing need  not  be  confined  to  the  sharing  of  the  cost 
between  the  government  and  consumers.  It  is  possible  to 
work  out  a cost-sharing  strategy  in  which  the  government 
collaborates  with  1)  private  companies,  2)  nongovernmental 
organizations  including  church-based  organizations  and 
cooperative  societies,  and  3)  local  authorities  in  financing 
and  providing  education  and  health  care  services. 

It  is  also  important  to  point  out  that  cost-sharing  is 
not  an  objective.  Rather,  it  is  a policy  instrument  aimed 
at  achieving  an  objective  or  a set  of  objectives.  This 
means  that,  even  though  policy  actors  may  agree  to  adopt 
cost-sharing,  they  may  have  completely  divergent  objectives 
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that  they  want  to  achieve  through  cost-sharing.  They  also 
may  disagree  on  what  form  cost-sharing  should  take.  This 
discussion  will  demonstrate  that  one  of  the  problems  that 
surrounded  the  adoption  of  cost-sharing  in  Kenya  was  the 
disagreement  between  the  donors  and  the  Kenyan  government 
over  the  objectives  to  be  achieved  through  cost-sharing. 

Objectives  of  Cost-Sharing 

The  objectives  of  cost-sharing  can  be  obtained  from  the 
many  policy  statements  made  by  both  the  government  and  the 
World  Bank,  some  of  which  have  been  cited  above.  From  these 
statements,  three  broad  policy  objectives  can  be  identified. 
These  are  1)  financial  objectives,  2)  distribution 
objectives,  and  3)  equity  objectives. 

Financial  Objectives 

As  part  of  the  ongoing  SAPs,  the  immediate  objective  of 
cost-sharing  is  to  help  the  government  reduce  its  public 
budget  deficit.  The  public  budget  deficit  has  been  the 
result  of  the  tendency  by  the  government  to  live  beyond  its 
means  by  spending  more  revenue  than  it  can  raise.  It  is 
hoped  that  cost-sharing  can  help  contain  this  problem  in  two 
ways.  The  first  is  that  it  can  be  used  to  generate 
additional  revenue.  This  can  then  be  used  to  supplement 
government  allocations  to  the  two  sectors  in  which  cost- 
sharing is  introduced.  In  this  case,  the  government  can 
expand  the  services  without  necessarily  having  to  increase 
its  budget  allocations  to  the  two  ministries.  With  the 
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increased  revenue  the  government  hopefully  also  can  improve 
the  efficiency  and  quality  of  the  services.  Alternatively, 
cost-sharing  can  be  used  as  a means  for  raising  most  of  the 
money  needed  to  finance  the  affected  services.  In  this 
case,  the  government  allocation  to  the  two  sectors  would  be 
reduced  and  hopefully  eliminated  altogether  at  some  future 
date . 

Although  both  approaches  aim  at  cost  containment  with 
the  eventual  goal  of  improving  the  quality  and  efficiency  of 
the  services,  they  have  different  implications  in  terms  of 
1)  how  the  policy  is  to  be  implemented  and  2)  what  role  the 
government  would  play  in  the  two  sectors.  The  first 
approach  implies  that  the  government  would  continue  to  play 
a dominant  role  in  the  provision  and  financing  of  education 
and  heath  care.  The  idea  here  is  that  money  raised  through 
cost-sharing  would  be  used  only  to  supplement  government 
budgetary  allocations  to  the  affected  services. 

The  second  approach,  on  the  other  hand,  gives  more 
weight  to  the  role  of  the  consumers  and  nonstate  providers 
in  the  financing  of  the  services.  It  envisages  a 
diminishing  role  for  the  state  in  these  sectors,  with  a 
possible  eventual  takeover  of  the  provision  and  financing  of 
these  services  by  the  private  sector.  This  was  the  position 
preferred  by  the  World  Bank  and  the  IMF.  The  government,  on 
the  other  hand,  was  less  enthusiastic  about  giving  up  its 
role  in  these  sectors  and  therefore  preferred  the  first 
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approach.  This  was  one  of  the  major  points  of  disagreement 
between  the  government  and  the  World  Bank  during  the 
negotiations  leading  to  the  adoption  of  this  policy, 
especially  in  health  care. 

Two  issues  seem  to  have  been  behind  the  government's 
reluctance  to  adopt  the  approach  suggested  by  the  donors. 

The  first  was  that  control  of  the  two  services  provided  the 
government  with  an  important  resource  to  influence  public 
attitudes  towards  the  regime.  Loss  of  control  also  would 
result  in  loss  of  popularity.  This  is  because  the 
government  has  always  used  its  control  of  the  two  services 
as  a means  of  legitimacy  and  popularity.  The  point  is  that 
the  government  found  that  it  was  now  a captive  of  its  own 
populist  legacy  of  trying  to  provide  these  services  to  as 
many  people  as  possible  at  no  cost  to  them.  Continued 
commitment  to  this  policy  reduced  the  regime's  policy 
options.  It  found  that  it  lacked  room  for  maneuver  when 
confronted  with  the  difficult  choice  of  either  withdrawing 
from  financing  the  services  or  loosing  foreign  aid.  We 
shall  say  more  about  this  later. 

Distribution  Objectives 

The  second  major  objective  to  be  achieved  through  or  by 
cost-sharing  is  to  spread  out  the  demand  for  education  and 
heath  care  services  among  the  various  providers  of  these 
services.  These  include  the  government,  the  private  sector, 
traditional  medicine  men,  and  nongovernmental  organizations 
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such  as  the  Christian  churches.  This  objective  is  based  on 
the  apparent  realization  that  nongovernmental  organizations 
have  resources  which  they  are  willing  to  invest  in  education 
and  health  care  services.  The  objective  also  is  based  on 
the  experience  that  these  nongovernmental  actors  have 
demonstrated  that  they  can  perform  these  roles  more 
efficiently  than  the  state  has  been  able  to.  The  idea 
behind  the  distribution  objective  is  that  patients  would 
find  it  unnecessary  to  go  to  a government  health  facility 
since  even  the  government  would  be  charging  a fee  like  any 
of  the  other  providers  of  these  services.  This,  of  course, 
assumes  that  the  charges  would  be  comparable  so  that  cost 
does  not  become  the  determining  factor.  For  this  to  happen, 
however,  the  government  would  have  to  cooperate  with  the 
other  providers  of  these  services.  This,  unfortunately,  has 
not  been  the  case,  as  the  government  seems  to  prefer  to  keep 
them  out  of  negotiations  in  which  the  implementation  of  the 
policy  and  other  reforms  are  discussed.  For  example,  the 
actors  were  not  included  in  the  discussions  between  the 
World  Bank  and  the  Kenyan  government  over  the  introduction 
of  cost-sharing  in  health  care. 

One  of  the  major  advantages  of  involving  these  nonstate 
actors  in  cost-sharing  is  that  it  provides  the  consumers 
with  a variety  of  providers  from  which  to  choose.  Secondly, 
their  presence  gives  the  government  more  room  and  political 
space  for  maneuver  since  consumers  do  not  have  to  rely 
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almost  exclusively  on  the  government.  The  state  can  take 
advantage  of  the  space  provided  by  the  presence  of  these 
actors  to  concentrate  only  on  those  functions  that  it  can 
perform  best  and  let  the  nonstate  actors  focus  on  what  they 
can  do  best.  In  this  case,  efficiency  will  be  achieved,  and 
the  government  does  not  have  to  take  all  the  blame  for  most 
of  the  problems  in  the  education  and  health  care  sectors. 

As  things  stand  now,  the  government  has  limited  its 
flexibility.  The  government  stands  the  risk  of  remaining 
captive  of  pressure  from  donors  and  the  public  as  they 
demand  improvements  in  these  services  and  a more  efficient 
utilization  of  resources.  It  will  continue  to  take  all  the 
blame  for  inefficiencies  in  these  sectors  and  the  economy  as 
a whole. 

Ecmitv  Objectives 

A third  major  objective  of  cost-sharing  is  that  it 
should  be  used  as  an  instrument  for  making  the  richer 
members  of  society  subsidize  the  cost  of  the  services.  This 
would  enable  the  government  to  use  the  limited  resources  to 
improve  its  services  and  cater  for  the  needs  of  the  poorer 
members  of  society.  In  this  way  the  poor  will  not  be 
excluded  from  access  to  these  services. 

The  government  felt  that  ensuring  access  was  necessary 
for  the  political  acceptability  of  the  policy.  The  fear  was 
that  cost— sharing  would  reduce  access  to  health  care  in 
particular  and  that  this  was  not  going  to  make  the  regime 
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popular.  This  is  something  about  which  the  government  has 
always  been  concerned.  Since  independence,  the  government 
has  propagated  a concept  of  social  justice  that  aims  less  at 
equalization  of  wealth  and  status  than  at  equalization  of 
opportunities  to  compete  (Court,  1984).  Free  access  to 
education  and  health  care  have  been  the  hallmark  of  this 
approach.  This  is  why,  even  after  the  introduction  of  cost- 
sharing, the  government  would  still  direct  that  a pupil 
should  not  be  sent  away  from  school  for  failure  to  raise 
money  required  by  the  school  (Weekly  Review.  December  21, 
1984)  . It  also  explains  why  Moi  prefers  an  exemption  and 
fee  waiver  criteria  that  would  include  as  large  a category 
of  people  and  medical  conditions  as  possible  under  cost- 
sharing. It  also  explains  why  he  abolished  medical  fees  for 
a number  of  services  such  as  maternity  care.  The  insistence 
that  the  policy  must  not  hinder  access  was  therefore  aimed 
at  making  the  policy  politically  acceptable.  The  policy  of 
equalization  of  opportunity  for  all  also  aims  at 
legitimizing  the  resultant  inequality  of  wealth  and  making 
it  politically  acceptable.  Since  in  theory  every  individual 
has  an  equal  chance  of  making  it  economically,  any  failure 
cannot  be  blamed  on  the  government.  Individuals  blame 
themselves  for  any  failure  to  succeed.  In  practice,  of 
course,  it  is  obvious  that  opportunities  are  never  so  equal. 
But  this  is  true  in  all  political  systems  and  economic 
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arrangements  irrespective  of  whether  they  are  socialist  and 
state  controlled  or  capitalist  in  orientation. 

The  problem  with  the  emphasis  on  access  to  as  wide  a 
population  as  possible,  even  under  the  cost-sharing 
strategy,  is  that  it  undermines  the  generation  of  additional 
revenue.  This  revenue  obviously  is  necessary  for  any 
improvement  to  be  made  in  these  two  services. 

The  Politics  of  Adopting  Cost-Sharing 

As  we  said  before,  the  government  failed  to  take  the 
initiative  to  introduce  cost-sharing  until  the  mid  1980s. 

In  the  case  of  health  care,  the  policy  was  not  introduced 
until  December  1989  when  it  became  clear  to  the  government 
that  it  could  no  longer  get  away  with  the  inefficiencies 
that  characterized  its  health  care  services.  And  in 
education,  the  policy  did  not  come  into  effect  until  1985. 
This  was  also  the  year  when  the  government  restructured  its 
education  system  to  the  present  8-4-4  structure.  The 
implementation  of  the  new  structure  required  massive  amounts 
of  money  which  the  government  did  not  have.  The  government 
used  this  as  an  excuse  to  appeal  to  the  public  to  assist  by 
contributing  some  money  towards  the  education  of  their 
children.  The  contribution,  the  government  said,  was  to  be 
in  the  form  of  harambee.  This  provided  the  government  with 
some  room  for  flexibility  that  enabled  it  to  introduce  cost- 
sharing. Such  an  opportunity  had  not  occurred  in  health 
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care, hence  the  longer  delay  in  introducing  the  policy  in 
this  sector. 

The  government  lost  its  flexibility  and  policy  options 
in  these  two  sectors  as  a result  of  two  major  factors.  The 
first  was  that  the  government  could  no  longer  get  away  with 
such  inefficiencies  as  during  the  1960s  and  1970s.  In  these 
years  the  economy  kept  growing,  and  donors  shared  the 
general  optimism  about  Kenya ' s development  potential  and 
accepted  the  notion  that  health  and  education  for  all  were 
valid  policy  objectives.  These  also  were  years  when  donors 
paid  little  attention  to  how  their  aid  money  was  being  used 
by  recipient  governments.  Their  priority  seemed  to  be  the 
containment  of  communism,  and  so  they  were  prepared  to  grant 
loans  even  to  very  corrupt  regimes.  They  did  this  without 
demanding  proper  accountability  even  when  they  knew  full 
well  that  the  money  was  not  being  used  wisely.  These  two 
factors  gave  the  government  in  Kenya  and  elsewhere  in  Africa 
plenty  of  elasticity,  as  they  could  always  make  up  their 
budget  deficits  and  finance  their  corrupt  practices  with 
donor  funds. 

Things  began  to  change,  however,  in  the  late  1970s  and 
early  1980s.  By  that  time,  the  economies  of  African 
countries  began  to  show  the  effects  of  their  over-ambitious 
investments  and  inefficiencies.  International  financial 
institutions  and  bilateral  donors  began  to  become  more 
demanding.  The  air  in  the  overblown  aid  balloon,  however. 
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definitely  went  out  with  the  collapse  of  communism  in  the 
Soviet  Union.  With  the  threat  of  communism  out  of  the  way, 
donors  began  to  pay  attention  to  how  their  aid  money  was 
being  used  in  Africa  and  to  demand  more  accountability.  The 
political  logic  that  had  underpinned  relations  between 
donors  and  recipients  now  was  being  replaced  with  an 
economic  one.  This  emphasized  more  efficient  use  of 
resources,  both  domestic  and  foreign.  When  this  was 
followed  in  recent  years  by  increased  demands  also  for 
political  accountability,  the  political  elasticity  of  the 
Kenyan  government  was  seriously  circumscribed.  Because  it 
had  lost  so  much  of  its  own  legitimacy  due  to 
irregularities,  it  could  no  longer  fall  back  on  its  populist 
rhetoric  to  regain  the  initiative.  Its  hands  were  tied.  The 
fact  that  a formidable  domestic  political  opposition  emerged 
in  1991  when  multiparty  politics  was  reintroduced  only 
exacerbated  the  government's  predicament.  The  issue  for  the 
government  was  one  of  political  survival.  In  a recent 
public  statement  about  SAPs,  Kenya's  Minister  for  Finance 
observed  that  "for  survival  Kenya  has  had  to  accept 
structural  adjustment  programs  as  conceived  and  handed  down 
by  the  International  Monetary  Fund."  He  observed  further 
that  "what  makes  Kenya  appear  a reluctant  subscriber  to 
these  programs  is  the  apparent  lack  of  sensitivity  of  the 
IMF  and  major  donors  to  the  likely  negative  effects  the  SAPs 
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have  on  sociopolitical  tranquility  in  the  country"  (Weekly 
Review.  August  27,  1993,  p.  22). 

Once  the  Kenyan  government  had  indicated  its 
willingness,  however  grudgingly,  to  go  along  with  cost- 
sharing in  health  care,  a World  Bank  team  was  dispatched  to 
Kenya  to  help  formulate  the  implementation  strategies.  The 
Bank  team  arrived  in  May  1988.  The  Kenyan  government  was 
represented  at  the  negotiations  by  the  Ministry  of  Health. 

A group  of  local  and  international  consultants  also  were 
contracted  to  help  in  the  exercise.  As  already  indicated, 
no  private  organizations  nor  nongovernmental  organizations 
that  provide  health  care  were  involved  in  these  negotia- 
tions; yet  their  participation  is  crucial  for  the  success  of 
this  policy.  Without  their  cooperation  on  matters  such  as 
pricing,  the  patients  may  not  seek  services  in  these 
facilities.  For  example,  if  prices  charged  by  the  nonstate 
providers  are  set  beyond  what  users  can  afford,  the  whole 
objective  of  distributing  the  demand  among  various  providers 
will  be  defeated.  Secondly,  the  participation  of  these 
voluntary  nongovernmental  organizations  would  also  have 
given  the  government  more  room  to  bargain  with  the  donors, 
thereby  increasing  the  government's  elasticity.  Reasons  for 
the  reluctance  by  the  government  to  include  the  nonstate 
actors  is  discussed  in  detail  later  in  this  chapter. 

Apart  from  providing  money  for  carrying  out  reforms  in 
education,  the  Bank  did  not  play  a major  role  in  designing 
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the  implementation  strategies  of  cost-sharing  in  education. 
Most  of  the  decision  in  this  regard  was  left  to  the 
government.  This  may  be  due  to  the  fact  that  the  government 
was  more  reluctant  to  introduce  the  policy  in  health  care 
than  in  education.  The  Bank  therefore  felt  it  had  to  come 
in  and  use  its  financial  muscle  to  get  the  government  to 
cooperate.  During  the  negotiations,  for  example,  the  Bank 
had  to  threaten  to  withdraw  further  aid  to  Kenya  before  the 
government  finally  decided  to  yield.  It  was  a question  of 
having  no  more  room  for  maneuver  due  to  its  limited 
resources  and  the  unwillingness  by  donors  to  bail  it  out  of 
its  own  mess  with  financial  aid.  Relations  with  donors  thus 
appear  to  have  been  a major  factor  in  determining  the 
elasticity  of  the  regime  and  its  policy  options,  at  least  in 
health  care.  In  education,  on  the  other  hand,  the 
government  appears  to  have  had  more  elasticity  in  terms  of 
how  to  implement  the  policy  without  involving  the  major 
donors . 

Issues  Complicating  the  Adoption  of  Cost-Sharing 
The  politics  of  cost-sharing  revolved  around  three 
major  issues.  From  the  government's  point  of  view,  the 
major  issues  were  1)  how  the  policy  would  affect  government 
legitimacy  and  the  implications  of  this  for  political 
stability,  2)  what  viable  alternative  financing  strategies 
were  available,  and  3)  the  implications  of  rejecting  cost- 
sharing for  its  relations  with  its  major  donors  and  for  the 
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flow  of  external  aid  to  the  government  and  the  country.  The 
World  Bank  and  other  donors,  on  the  other  hand,  were  much 
more  concerned  about  injecting  efficiency  in  the  use  of 
resources,  both  domestic  and  external,  and  in  improving  the 
economy.  This  meant  introducing  measures  to  reduce  the  role 
of  the  state  in  the  economy  and  in  the  social  service 
sectors.  Cost-sharing  provided  the  donors  with  an 
instrument  that  would  enable  them  to  achieve  this  objective. 
The  ability  of  the  donors  to  succeed  depended  on  their 
ability  to  limit  the  government's  elasticity  and  policy 
options  and  thereby  force  it  to  comply  with  their  demands. 

It  turned  out  that  the  threat  of  withholding  further  aid  to 
the  regime  was  enough  to  achieve  this. 

Cost-Sharing  and  Government  Legitimacy 

One  of  the  reasons  why  the  government  has  continued  to 
control  the  education  and  health  care  sectors  and  to  finance 
them  from  public  revenue  is  that  it  hoped  that  this  would 
enhance  its  legitimacy  and  popularity.  The  government  was 
fearful  that  giving  up  this  control  and  transferring  it  to 
the  private  sector  and  the  voluntary  nongovernmental 
organizations,  as  preferred  by  the  donors,  would  mean  a loss 
of  legitimacy  and  popularity. 

Nongovernmental  organizations  have  always  been  regarded 
by  the  government  as  competitors  for  legitimacy,  especially 
in  the  development  space.  These  organizations  have  tended 
to  perform  much  better  than  the  state  in  matters  of 
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development.  African  governments  therefore  consider  the 
participation  of  nongovernmental  organizations  as  major 
actors  in  education  and  health  care  as  a threat.  The  fear 
is  that  the  public  may  begin  to  question  the  legitimacy  of 
the  state  to  dominate  the  development  process  when  this  role 
can  be  performed  better  by  the  nongovernmental 
organizations.  Most  states  in  Africa  therefore  have  tended 
to  control  these  organizations  (see  Bayart,  1986) . The 
control  is  aimed  at  making  these  organizations  ineffective 
and  inefficient  so  that  they  do  not  challenge  the  poor 
performance  record  of  the  state.  A good  example  of  this 
control  in  Kenya  is  the  passage  of  the  "Non  Governmental 
Organizations  Act  of  1990"  by  parliament.  This  act,  which 
was  drawn  without  consultation  with  the  nongovernmental 
organizations,  gives  the  latter  very  little  freedom  to 
operate  without  state  approval.  They  are,  for  example, 
required  by  the  act  to  register  every  six  months  in  order  to 
remain  legal.  Worse  still,  the  act  does  not  empower  them  to 
seek  legal  redress  in  a court  of  law  if  they  are  wronged  by 
the  government. 

This  helps  explain  why  nongovernmental  organizations 
and  the  private  sector  were  excluded  from  the  negotiations 
between  the  World  Bank  and  the  government  leading  to  the 
introduction  of  cost-sharing  in  health  care  in  December 
1989.  The  fact  is,  however,  that  by  excluding  these  actors 
the  government  put  itself  in  direct  confrontation  with  the 
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donors  who,  because  they  control  the  finances,  were  in  a 
stronger  bargaining  position  than  the  government  and  were 
therefore  able  to  push  it  to  the  wall.  The  government  hurt 
its  chances  of  improving  its  elasticity  during  the 
negotiations  as  it  had  nobody  on  its  side  during  the  talks. 
Secondly,  by  excluding  these  other  actors,  cost-sharing 
became  defined  very  narrowly  as  involving  only  the  consumers 
and  the  government  itself.  Since  the  donors,  and  in  this 
case  the  World  Bank,  were  interested  in  reducing  the  role  of 
the  government  in  these  two  sectors,  the  Bank  had  no 
alternative  but  to  transfer  most  of  the  costs,  especially  of 
health  care,  to  the  consumers  through  fairly  high  user  fees. 
Again,  this  did  not  help  the  government  at  all,  as  consumers 
ended  up  blaming  the  government  for  the  decision  to  charge 
them  a fee  even  though  the  Bank  may  have  determined  the 
fees.  According  to  Mr.  Obonyo  of  the  USAID  Population  and 
Health  Office  in  Nairobi, 

The  Bank's  intention  was  to  use  the  policy  and  the  fees 

to  enable  the  government  to  raise  enough  revenue  to 

eventually  enable  it  disengage  from  health  care. 

The  Bank  had  hoped  that  charging  a high  fee  would  reduce 
demand  for  government  services.  According  to  Dahlgren 
(1990),  the  Bank's  idea  was  that  the  policy  should  recover 
at  least  30%  of  the  recurrent  revenue  incurred  by  the  state 
in  health  care  financing. 

While  the  government  was  in  agreement  with  the  Bank 
that  improvements  were  needed  in  the  country's  health  care 
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and  that  cost-sharing  could  provide  additional  revenue 
needed  for  this,  it  was  not  ready  to  charge  high  fees  nor 
give  up  its  role  in  financing  these  sectors  as  hoped  by  the 
World  Bank.  The  problem  by  this  time  was  not  whether  to 
introduce  cost-sharing  but  how  best  to  do  it.  For  the 
government,  this  meant  how  to  introduce  the  policy  in  such  a 
way  that  it  does  not  generate  opposition  from  the  public. 

It  was,  in  short,  the  fear  of  political  costs  of  cost- 
sharing that  the  government  was  concerned  about.  The  Bank, 
however,  could  no  longer  allow  political  rhetoric  to  dictate 
policy.  The  Bank  was  determined  to  let  the  government 
weather  the  political  storm.  The  debate  was  essentially  one 
between  distribution  and  efficiency. 

The  approach  preferred  by  the  government  was  one  in 
which  cost-sharing  would  be  used  to  supplement  the 
government  budgetary  allocation  to  the  Ministries  of 
Education  and  Health.  According  to  the  1989  Ministry  of 
Health  Concept  Paper  on  Cost-Sharing,  the  money  raised 
through  cost-sharing  was  not  to  be  used  as  a substitute  for 
any  government  grant  previously  allocated  to  the  ministry 
(Government  Of  Kenya,  1987) . And  in  the  words  of  Professor 
Ryan,  the  Secretary  to  the  Treasury, 

The  money  collected  from  cost-sharing  is  not  supposed 
to  be  reflected  in  the  Ministry  of  Health  and  Education 
Appropriations  in  Aid  accounts  because  if  they  do 
government  allocations  to  these  ministries  will  stop. 
(Interview  with  Professor  Ryan  in  July  1992) 
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What  this  meant  was  that  revenue  raised  through  cost-sharing 
was  not  to  be  taken  to  the  treasury.  Instead,  the 
collecting  institution  was  to  retain  the  money,  which  was  to 
be  treated  as  additional  to  the  money  that  the  treasury 
allocated  to  the  ministry.  This  was  aimed  at  ensuring  the 
money  was  used  at  the  collecting  facility  and  used  for 
improving  services  at  the  facility.  The  second  rationale 
for  this  decision  was  that  it  would  give  the  implementing 
facilities  the  incentive  and  motivation  to  collect  money 
since  they  were  to  be  in  charge  of  its  use.  Finally, 
Professor  Ryan  argued  that  if  money  raised  through  cost- 
sharing was  reflected  in  the  government's  appropriations-in- 
aid,  the  government  might  reduce  its  allocations  to  the 
ministry,  and  yet  this  is  not  what  the  government  saw  as  an 
objective  of  cost-sharing. 

Another  legitimacy-related  issue  was  the  government's 
concern  that  cost-sharing  would  make  it  difficult  for  some 
regions  in  the  country  to  gain  access  to  these  services. 

The  point  is  that  some  regions  in  Kenya  are  geographically 
and  economically  disadvantaged  and  may  not  be  able  to  afford 
user  fees,  especially  if  they  are  too  high.  Since  regions 
in  the  country  are  divided  along  ethnic  lines,  such  a policy 
could  be  interpreted  as  meaning  to  benefit  some  ethnic 
groups  and  make  others  suffer.  To  avoid  such  a scenario  in 
the  past,  the  government  had  acted  in  two  ways.  It  built 
and  operated  schools  and  health  care  facilities  throughout 
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the  country,  including  the  so-called  remote  areas,  and 
provided  these  services  free  of  charge  to  all  who  required 
them.  Secondly,  the  government  used  the  quota  system  to 
select  and  admit  students  from  the  remote  or  disadvantaged 
regions  to  institutions  of  higher  learning  in  the  education 
system.  The  concern  of  the  government  was  that,  with  cost- 
sharing, such  measures  would  not  be  possible,  especially  if 
the  control  were  transferred  to  the  private  sector.  This  is 
because  the  private  investors  would  most  likely  charge  high 
fees  that  would  be  out  of  reach  of  the  majority  of  the 
people.  The  poor  consequently  would  be  excluded. 

The  government  also  feared  that  private  investors  would 
be  likely  to  avoid  operating  in  remote  parts  of  the  country 
where  returns  to  their  investment  may  not  be  economical. 
Alternatively,  private  services  in  these  remote  areas  may  be 
of  lower  quality  than  in  the  areas  in  which  the  people  are 
able  to  pay  higher  charges.  Politicians  from  the  poorer 
districts  are,  as  a result,  likely  to  oppose  a system  that 
marginalizes  them  in  terms  of  their  educational  and  health 
care  needs.  All  these  fears  had  the  effect  of  limiting 
government  elasticity  and  policy  options. 

The  fears  were  obviously  not  without  foundation.  A 
number  of  studies  have  shown  that  the  introduction  of  high 
fees  in  government  health  facilities  in  a number  of  African 
countries  has  led  to  a big  drop  in  the  demand  for  health 
care  at  government  health  care  facilities.  The  study  by 
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Debethune  (1989) , for  example,  shows  that  the  utilization  of 
health  care  services  by  the  poor  in  Zaire  dropped  consid- 
erably after  user  fees  were  introduced  in  government  health 
care  facilities.  A similar  drop  among  the  poor  was  recorded 
in  Swaziland  (Yoder,  1989).  And  in  Tanzania,  the 
introduction  of  high  fees  in  schools  is  reported  to  have 
undermined  the  achievements  that  had  been  made  with  regard 
to  universal  primary  education  (Stein  & Najziger,  1991). 
Because  of  fears  such  as  these,  the  government  would 
therefore  rather  have  a method  that  allows  it  to  continue  to 
exert  some  influence  over  these  two  sectors.  But  this  is 
precisely  what  the  World  Bank  was  opposed  to  and  would  not 
let  the  government  do.  For  the  World  Bank,  the  most 
important  question  was  how  the  government  could  best  and 
efficiently  use  its  limited  domestic  and  external  resources. 

The  problem,  of  course,  was  that  the  government  did  not 
have  the  necessary  resources  to  provide  better  quality 
services  even  in  the  remote  areas.  The  public  already  was 
unhappy,  especially  with  the  shortage  of  drugs  and  the  poor 
state  of  equipment  in  most  of  these  institutions.  The 
government  was,  therefore,  under  great  pressure  to  improve 
the  services.  However,  to  do  so  required  money  which  the 
government  could  only  hope  to  raise  from  donors.  The 
latter,  however,  were  reluctant  to  grant  any  money  unless 
appropriate  policy  reforms  were  introduced  by  the 
government.  The  government  could  not  counter  with  an 
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ideological  offensive,  because  much  of  its  own  legitimacy 
had  been  lost  due  to  corrupt  practices.  This  study  argues 
that  it  is  this  lack  of  elasticity  that  is  critical  for 
explaining  the  government's  handling  of  cost-sharing  and 
other  SAPs.  It  is  not  so  much  a question  of  how  deep  rooted 
the  government  perceived  the  crisis  to  be  nor  is  it  merely  a 
matter  of  the  technocratic  capacity  of  the  state  as  Callaghy 
(1990)  would  argue.  It  is  very  clear  from  the  Kenyan  case 
that  if  the  regime  had  a good  degree  of  elasticity,  it 
probably  would  not  have  even  tried  to  implement  these 
reforms  and  would  have  let  the  old  political  logic  prevail. 
However,  it  had  lost  its  elasticity  to  do  so  and  therefore 
had  no  alternative  but  to  try  to  implement  cost-sharing  and 
SAPs  in  general . 

Cost-Sharing  and  the  Tax  Burden 

Another  factor  that  limited  the  government's  policy 
options  and  its  elasticity  was  the  absence  of  viable 
alternative  financing  options.  In  the  absence  of  donor 
support  and  with  the  private  sector  excluded  from  taking  an 
active  role  in  the  financing  and  control  of  the  two 
services,  not  many  financing  options  were  left.  One  method 
to  which  the  government  could  resort  was  to  raise  both 
direct  and  indirect  taxes  and  to  use  the  resultant  revenue 
to  finance  the  services.  However,  this  was  not  going  to  be 
politically  acceptable  for  two  reasons.  The  first  is  that 
the  population  that  can  be  taxed  directly  is  very  small. 
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Any  taxes  levied  on  this  population  would  not  generate 
enough  money  to  finance  these  services.  Secondly,  this 
group  of  people  are  already  stretched  to  the  limit  with 
taxes  such  as  the  monthly  Pay  As  You  Earn  (PAYE) , which 
takes  up  to  one-third  of  a person's  monthly  income.  Then 
there  is  the  yearly  income  tax,  the  service  charge  levied  by 
local  authorities  throughout  the  country  every  month,  and 
sales  tax.  This  is  not  to  mention  harambee,  which  many 
Kenyans  regard  as  a form  of  indirect  tax.  They  are 
therefore  likely  to  resist  further  taxation.  Moreover, 
given  the  poor  tax  collection  methods,  many  are  likely  to 
continue  to  evade  tax  and  thereby  undermine  the  generation 
of  additional  revenue  needed  to  improve  services  in  both 
sectors.  Finally,  direct  taxes  also  are  likely  to  be 
resisted  by  the  Bank  because  of  its  opposition  to  continued 
government  subsidization  of  these  services  from  public 
revenue . 

The  problem  with  the  use  of  indirect  taxes  such  as 
sales  tax  to  finance  education  and  health  care  is  that  these 
taxes  are  not  progressive  and  affect  the  poor  even  more  than 
the  rich.  What  it  would  mean,  then,  is  that  the  poor  will 
be  subsidizing  a service  that  is  enjoyed  by  the  rich.  This 
does  not  appear  to  be  very  appealing  on  equity  grounds  and, 
given  the  government's  inability  to  completely  ignore  the 
equity  issues,  it  was  unlikely  to  opt  for  this  type  of 
financing  strategy.  Such  a strategy  would  be  tantamount  to 
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shifting  the  cost  to  the  poor  rather  than  sharing  the  cost 
of  these  services  between  the  government  and  those  who  can 
afford  it.  Cost-sharing  thus  appeared  to  be  more  acceptable 
compared  to  these  two  methods.  It  was  thus  a lesser  evil 
than  the  other  two  options. 

This  leaves  two  other  possible  financing  methods.  The 
first  is  to  cut  down  budgetary  allocations  to  the  two 
ministries  through  measures  such  as  a reduction  in  personnel 
employed  in  the  two  sectors  or  a wage  freeze  in  an  attempt 
to  cut  down  on  recurrent  costs.  These  are  certainly  very 
tough  political  decisions  to  make,  especially  because  of 
their  implications  for  political  stability.  They  are 
unlikely  to  receive  the  political  support  necessary  for 
their  effective  implementation.  Political  opposition  to 
such  measures  are  likely  to  come  from  the  employees  of  these 
ministries,  who  already  are  overworked  and  underpaid. 

Further  reduction  of  staff  and  salaries  will  only  increase 
their  work  load  which,  as  we  have  said  before,  is  already 
too  much  for  the  existing  staff  to  handle.  The  measures 
certainly  will  not  help  improve  the  efficiency  in  the  two 
services  and  so  are  unlikely  to  solve  the  problems. 

It  is  necessary  to  point  out  here  that  most  of  these 
issues  affected  the  adoption  of  cost-sharing  in  health  care 
more  than  it  did  in  education.  In  education  the  issues  were 
a little  different,  and  the  government  appears  to  have  had 
more  elasticity  in  dealing  with  cost-sharing  in  this  sector 


158 


than  it  did  in  health  care.  To  start  with,  the  need  to  have 
a fixed  fee  to  be  paid  by  parents  did  not  arise  in 
education.  This  is  because  the  government  relied  on 
harambee  to  raise  the  necessary  revenue  to  finance 
education.  There  were  two  possible  reasons  for  this.  The 
first  is  that  the  government  was  able  to  let  the  Parents 
Teachers  Associations  (PTAs)  handle  such  issues.  The 
specific  role  of  the  PTAs  is  discussed  in  greater  detail  in 
the  next  chapter.  For  now  we  wish  to  point  out  that  each 
PTA  decided  how  best  to  meet  the  requirements  of  its  school . 
The  government  therefore  did  not  have  to  be  very  much 
involved  in  this  area.  One  of  the  results  of  this  is  the 
variation  in  the  way  schools  are  managed.  The  point  we  want 
to  emphasize,  however,  is  that  PTAs  have  made  it  much  easier 
for  the  government  to  implement  cost-sharing  in  education. 

It  goes  a long  way  to  demonstrate  that  participation  by 
nongovernmental  organizations  helps  to  strengthen 
elasticity. 

In  addition,  there  are  many  things  that  pupils  in 
primary  schools  can  share  while  in  class.  Children  did  not 
have  to  buy  all  the  items  required  by  the  school  before  they 
would  be  allowed  to  register  for  classes.  Health  care,  on 
the  other  hand,  is  a very  individualized  and  personalized 
service  in  which  sharing  of  facilities  is  neither  easy  nor 
desirable  even  though,  as  we  discuss  in  the  next  two 
chapters,  some  patients  do  share  hospital  beds.  The  best 
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that  can  be  done  on  a communal  basis  as  far  as  health  care 
is  concerned  is  for  the  communities  to  construct  health  care 
facilities. 

The  Politics  of  Cost-Sharing  and  Political  Elasticity 

The  foregoing  discussion  has  tried  to  demonstrate  the 
centrality  of  political  elasticity  in  determining  the 
government's  policy  options  and  choices  in  education  and 
health  care.  This  elasticity  also  affected  the  government's 
handling  of  the  subsequent  policy  reforms  in  two  sectors.  A 
major  factor  limiting  the  government's  elasticity  and 
effectiveness  in  handling  these  changes  is  its  commitment  to 
a populist  legacy  of  providing  these  services  free  even  when 
it  is  clear  that  it  lacks  the  resources  to  do  so.  The 
argument  of  the  study  is  that  had  the  government  been  more 
pragmatic  in  its  ideological  and  policy  orientation  right 
from  independence,  it  would  not  have  put  itself  in  a corner. 
By  emphasizing  quantity  over  quality  and  failing  to 
recognize  the  contributions  that  private  and  voluntary 
actors  could  make  to  service  provision  as  well  as  the 
regime's  political  legitimacy,  it  limited  its  own  options. 

In  his  analysis  of  Ghana's  experience  with  the 
implementation  of  SAPs,  Callaghy  (1990)  also  found  that 
rigid  ideological  orientation  was  a hinderance  to  successful 
SAPs.  He  observes  that  the  Rawlings  regime  had  to  set  aside 
its  ideological  and  policy  predispositions  in  order  to 
implement  SAPs.  In  Kenya,  the  government  failed  to  do  this 
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on  its  own  volition,  even  though  it  was  clear  quite  early  on 
that  it  lacked  the  financial  capacity  to  support  its 
expansionary  policies.  As  a result,  it  became  increasingly 
dependent  on  outside  financing  and  eventually  bore  the 
pressures  from  international  finance  institutions  and  the 
donor  community  with  their  more  prudent  and  strict  financial 
policies  and  regulations. 

Our  discussion  on  the  politics  of  cost-sharing  also  has 
demonstrated  that  relations  with  donors  can  either  enhance 
or  limit  the  elasticity  of  a regime.  Where  the  regime 
receives  unqualified  support  from  donors,  its  elasticity 
increases,  and  this  enables  such  regimes  to  get  away  with 
all  kinds  of  inefficiencies.  The  withdrawal  of  donor 
support,  on  the  other  hand,  does  limit  a regime's 
elasticity.  In  the  case  of  Kenya,  the  regime  enjoyed  much 
donor  support  in  the  first  two  decades  of  independence,  and 
this  allowed  the  government  to  pursue  its  distributive 
policies  even  when  such  policies  were  very  wasteful  and 
inefficiently  managed.  When  this  support  was  withdrawn  in 
the  late  1980s,  the  regime  found  its  elasticity  severely 
limited,  and  this  has  been  critical  in  determining  the 
government's  handling  of  the  implementation  of  policy 
reforms  in  education  and  health  care  and  SAPs  in  general. 
Finally,  the  government's  elasticity  was  eroded  because  the 
government  was  not  ready  to  involve  the  public  and  nonstate 
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actors  in  discussions  about  the  policy  reforms  in  these  two 
sectors. 


CHAPTER  4 

THE  IMPLEMENTATION  OF  COST-SHARING 

This  chapter  examines  the  effects  of  political 
elasticity  on  the  implementation  of  the  policy  of  cost- 
sharing in  Kenya's  education  and  health  care  sectors. 
Examples  of  different  policies  also  will  be  given  to 
demonstrate  that  they  too  were  affected  by  one  or  a 
combination  of  the  variables  that  define  political 
elasticity  as  used  in  this  study. 

Secondly,  we  compare  the  implementation  of  cost-sharing 
in  the  education  and  health  care  sectors  and  explain  any 
differences  in  the  way  the  government  has  handled  the 
policy.  In  order  to  place  the  discussion  in  its  wider 
policy  context,  the  chapter  begins  with  a brief  review  of 
the  policy  process  in  the  developing  countries. 

The  Policy  Process  in  Developing  Countries 

In  his  analysis  of  the  policy  process  in  the  developing 
countries,  Fred  Riggs  identifies  the  bureaucracy  as  the 
dominant  actor  in  the  process  (Riggs,  1964) . He  argues  that 
the  bureaucracies  are  much  more  developed  and  powerful  than 
the  political  institutions,  leading  them  to  perform  policy 
roles  that  would  otherwise  be  the  responsibility  of  the 
political  institutions.  Okumu  (1970)  and  Gertzel  (1970) 
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also  observe  that  the  Kenyan  bureaucracy  dominated  the 
policy  process,  especially  during  the  first  decade  of 
independence . 

Dror  (1968),  on  the  other  hand,  argues  that  policy- 
making initiatives  in  developing  countries  come  not  from  the 
bureaucracy  but  from  the  head  of  state.  Dror's  argument 
finds  support  in  the  theory  of  personal  rule  developed  by 
Jackson  and  Rosberg  (1982).  According  to  this  theory, 
politics  in  the  developing  countries  revolve  around  the  head 
of  state,  who  determines  the  rules  of  the  game  to  be 
followed  by  other  leaders.  A.L.  Adu  (1965)  also  disagrees 
that  the  bureaucracy  controls  the  policy  process  in  the 
developing  countries.  Writing  on  West  Africa,  he  believes 
that  politicians  dominate  this  process. 

The  Policy  Process  in  Kenya 

The  present  study  argues  that  focusing  on  the  role  of 
individuals  or  the  central  bureaucracy  does  not  capture  the 
complexity  and  reality  of  Kenya's  policy  process.  We  argue 
that  the  policy  process  is  affected  by  the  degree  of 
political  elasticity  available  to  policy  actors.  Political 
elasticity,  as  suggested  in  Chapter  1,  can  be  enhanced  or 
limited  depending  on  1)  the  resources  available  to  the 
government  and  other  policy  actors,  2)  the  ideological 
orientation  and  environment  in  which  policy  actors  operate, 

3) , the  extent  to  which  the  regime  is  participatory,  and  4) 
the  mode  of  policy  implementation  adopted  by  policy  actors. 
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Political  elasticity  also  may  be  reduced  if  the  policy  issue 
is  politically  sensitive  and  likely  to  result  in  political 
costs  to  the  regime.  Thus,  even  the  head  of  state  may  not 
be  very  effective  in  handling  some  policy  issues  if  he  does 
not  have  a good  measure  of  political  elasticity  to  fall  back 
upon. 

The  point  is  that  elasticity  provides  policy  actors 
with  room  for  maneuver  when  responding  to  challenges 
associated  with  such  policies.  It  also  widens  a 
government's  policy  choices  or  options.  Therefore,  it  is 
not  just  a question  of  who  is  involved  or  the  administrative 
capacity  and  the  degree  to  which  technocrats  are  insulated 
from  politicians,  as  suggested  by  Callaghy  (1990) . It 
should  also  be  recognized  that  technocrats  and  even 
governments  operate  in  a political  context  characterized  and 
affected  more  often  than  not  by  1)  a resource  scarcity  that 
forces  them  to  depend  on  donors  who  sometimes  limit  a 
government's  policy  options,  2)  an  ideological  environment 
that  can  be  very  limiting  in  terms  of  policy  choices,  and  2) 
a lack  of  political  legitimacy  that  may  make  such  regimes  be 
less  participatory.  These  factors  or  variables  may  greatly 
limit  the  elasticity  of  the  government  and  other  policy 
actors.  It  is  this  elasticity  which  we  argue  is  critical  in 
determining  the  effectiveness  and  efficiency  with  which 
public  policies  including  SAPs  are  handled. 
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Major  Features  of  Kenya's  Policy  Process 

In  his  analysis  of  the  policy  process  in  Kenya  and 
Tanzania,  Hyden  (1984)  argues  that  the  policy  process  in  the 
two  countries  is  interactive  and  competitive  and  involves 
more  actors  than  just  the  bureaucracy  and/or  the  head  of 
state.  In  the  case  of  Kenya,  he  singles  out  the  competition 
among  ethnic  groups  for  the  scarce  public  resources  as 
critical  for  our  understanding  of  how  policy  decisions  are 
made.  The  process  involves  groups  trying  to  preempt 
opportunities  for  others  by  pulling  the  right  policy  strings 
at  the  right  time.  While  we  are  in  agreement  with  Hyden 
that  the  process  is  interactive  and  competitive,  the  present 
study  argues  that  the  effectiveness  with  which  these  policy 
actors  operate  will  depend  on  how  elastic  the  policy 
environment  is.  We  also  argue  that  Kenya's  policy  process 
involves  more  than  just  ethnic  groups. 

Donors  and  Kenya's  Policy  Process 

Apart  from  the  ethnic  and  other  domestic  actors  that 
influence  Kenya's  policy  process,  external  actors  also  play 
an  important  role  in  policy  formulation  and  implementation. 
The  most  important  external  actors  are  donor  agencies. 

Donors  provide  not  just  capital  to  finance  projects,  but 
they  also  provide  advice  on  policy  issues,  especially  those 
in  which  they  have  an  interest.  Donors  have  in  some 
instances  even  influenced  the  type  of  policies  and  projects 
the  government  could  initiate.  They  have  designed  some  of 
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the  policies  and  actively  been  involved  in  the  actual 

implementation  of  them.  According  to  Mr.  Ben  Makosewe,  a 

senior  officer  in  the  Ministry  of  Finance, 

Donors  have  in  the  past  insisted  on  the  type  of 
projects  they  are  willing  to  fund  and  therefore  making 
it  hard  for  the  government  to  have  a say  over  its  own 
development  priorities.  This,  however,  is  now  changing 
as  donors  begin  to  accept  that  the  government  uses 
donor  money  well.  (Interview  with  the  author  in 
November  1992) 

The  first  part  of  Makosewe ' s statement  is  corroborated 
by  Oyugi's  (1973)  study  of  the  Integrated  Rural  Development 
Program  and  by  Stren's  (1984)  study  of  the  government's 
urban  housing  policies  of  the  1980s.  However,  Makosewe 's 
statement  that  donors  no  longer  influence  or  dictate  policy 
to  the  government  is  inconsistent  with  the  experience  the 
government  is  undergoing  now  with  SAPs.  These  programs  were 
designed  by  donors  who  also  detailed  the  timetable  for  their 
implementation.  Donors  were  concerned  about  the  inefficient 
way  in  which  the  government  used  both  external  and  domestic 
resources  and  wanted  to  put  an  end  to  this.  They  suggested 
that  structural  adjustment  be  introduced  and  then  withheld 
aid  to  the  regime  as  a weapon  to  get  the  regime  to  comply. 
The  resources  had  been  used  to  finance  development  policies 
whose  viability  depended  on  an  unlimited  resource  base. 

Kenya,  like  other  developing  countries,  does  not  have  this. 
Because  the  government  depends  on  donors  to  finance  most  of 
its  development  projects,  the  government  found  that  it  had 
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very  little  room  for  maneuver  when  donors  decided  to  tie 
further  aid  to  the  implementation  of  this  policy. 

The  government's  elasticity  was  clearly  limited.  On 
the  one  hand,  it  had  tied  its  legitimacy  to  the  provision  of 
free  education  and  health  care  and  made  people  expect  that 
it  was  their  right  to  get  these  services  free  of  charge.  On 
the  other  hand,  it  was  under  pressure  from  its  major  donors, 
on  which  it  depended  for  financial  support  for  such 
policies,  to  abandon  this  egalitarian  policy.  As  we  show 
later  in  the  chapter,  this  lack  of  political  elasticity  made 
it  very  difficult  for  the  government  to  deal  with  the  policy 
reforms  effectively. 

Regime  Structure  and  the  Policy  Process 

The  other  important  factor  that  has  influenced  the 
handling  of  public  policy  in  Kenya  is  the  regime  structure. 
In  order  to  better  understand  the  importance  and  relevance 
of  this  factor  and  to  apply  it  to  our  case  study,  we  shall 
briefly  outline  how  changes  in  Kenya's  regime  structure  have 
affected  the  policy  process  under  the  Kenyatta  and  Moi 
regimes. 

One  major  difference  between  the  Moi  and  Kenyatta 
regimes  is  in  their  degree  of  openness.  Under  Kenyatta,  the 
public  were  allowed,  within  reasonable  limits,  to  publicly 
articulate  their  interests  and  to  compete  for  the  scarce 
public  resources  through  different  ethnic  groups  and  other 
associations.  In  the  process,  these  groups  and  interests 
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influenced  public  policy  outcomes.  The  ethnic  associations 
included  the  once  powerful  Gikuyu,  Meru,  and  Embu 
Association  (GEMA) , Luo  Union,  and  the  New  Akamba  Union, 
among  others.  The  professional  and  interest  groups  included 
trade  unions,  the  Law  Society  of  Kenya,  and  the  National 
Christian  Council  of  Kenya  (NCCK) . 

Kenyatta  used  these  associations  to  serve  as  links 
between  the  government  and  the  citizens.  Also,  the 
competition  between  them  gave  the  government  an  idea  of  what 
the  important  political  and  policy  issues  were  and  how  they 
were  being  interpreted  by  these  groups  before  the  demands 
reached  the  political  system.  These  interests  and  demands 
were  later  processed  by  the  government  and  eventually  were 
translated  into  public  policy  outcomes.  These  leaders  also 
acted  as  Kenyatta ' s clients  (Barkan  & Chege,  1989)  and  as  a 
source  of  governmental  strength  at  the  local  level. 

Kenyatta  hardly  travelled  outside  his  Gatundu  home,  Nairobi 
and  the  Coast  Province.  Instead,  leaders  of  various  ethnic 
groups  and  other  politically  important  groups  paid  him 
loyalty  visits  and  used  these  occasions  to  bargain  for 
resources.  A good  example  of  how  involved  these  ethnic 
groups  were  in  the  policy  process  is  the  attempt  by  GEMA, 
acting  through  the  Kikuyu  members  of  parliament  in  1976,  to 
change  a section  of  the  constitution  governing  presidential 
succession.  The  idea  behind  this  move  was  to  bar  the  then 
vice-president,  a non-Kikuyu,  from  assuming  the  presidency 
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in  the  event  that  Kenyatta  died.  GEMA  wanted  the  presidency 
to  remain  in  the  hands  of  the  Kikuyu.  Although  the  attempt 
did  not  succeed,  the  participatory  structure  of  the  Kenyatta 
regime  enabled  the  group  to  make  their  interests  and 
preferences  known  publicly.  The  reaction  from  other  groups 
against  this  also  enabled  Kenyatta  to  make  a decision 
against  the  wishes  of  GEMA. 

Two  points  need  to  be  noted  from  the  foregoing 
discussion.  First,  the  regime  was  fairly  participatory  in 
orientation  and  allowed  citizen  input  into  public  policy. 

It  was  during  this  period,  for  example,  that  parliamentary 
debates  were  fairly  open  with  parliament  playing  an 
important  role  in  policy  making.  This  is  evident  in  the 
criticism  by  members  of  parliament  (MP)  in  the  1960s  of  the 
government's  failure  to  provide  free  education  and  health 
care  (Gertzel,  1970).  All  these  were  KANU  MP.  These 
criticisms  eventually  forced  the  government  to  announce  free 
health  care  in  1965  and  free  primary  education  in  1974. 
Secondly,  the  involvement  of  ethnic  and  other  associations 
in  the  policy  process  gave  Kenyatta  some  degree  of 
elasticity  to  fall  back  upon  and  to  deal  with  challenges  to 
government  policy.  At  least  he  could  share  the  blame  for 
policy  outcomes  with  other  actors.  This  is  not  possible 
when  a regime  is  not  participatory.  Such  regimes  have  very 
limited  room  for  maneuver  and  cannot  effectively  handle 
challenges  to  their  own  policies.  They  tend  to  resort  to 
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coercive  means  when  challenged.  This  is  exactly  what  has 
been  happening  under  Moi. 

Since  coming  to  power  in  1978,  Moi  has  discouraged  the 
fairly  open  and  competitive  ethnic  and  interest  group 
politics.  Also,  rather  than  work  with  ethnic  groups  that 
were  recognized  by  their  own  communities,  Moi  imposed  many 
leaders  of  his  own  choice  on  their  ethnic  communities.  He 
did  this  partly  because  he  lacked  a solid  political  and 
social  power  base.  He  did  not  feel  politically  secure 
working  with  people  who  have  an  independent  power  base. 
Therefore,  he  worked  to  create  his  own  loyal  ethnic  leaders 
throughout  the  country.  Unfortunately,  this  has  not  always 
enhanced  his  popularity  as  a person  nor  that  of  his  regime. 
This  was  amply  demonstrated  during  the  1992  multiparty 
elections.  Not  a single  Luo  including  Dalmas  Otieno  and 
Ndolo  Ayah,  whom  Moi  had  used  to  mobilize  Luo  support  for 
his  regime,  was  elected  to  parliament  or  local  authority  on 
a KANU  ticket.  All  MP  from  the  area  were  elected  on  a FORD 
KENYA  ticket,  the  party  led  by  Odinga,  whose  influence  in 
Luoland  Moi  had  worked  very  hard  to  neutralize.  Similar 
results  were  registered  in  the  Central  Province,  where  all 
the  Kikuyus  voted  out  all  KANU  candidates  and  replaced  them 
with  opposition  candidates.  Kikuyus  have  always  felt  that 
Moi  was  out  to  marginalize  them  politically  and 
economically. 
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Moi  also  lacked  a secure  institutional  power  base. 

Most  public  institutions  that  he  inherited  from  his 
predecessor  had  been  occupied  by  Kenyatta's  appointees.  Moi 
felt  he  could  not  trust  these  people.  Therefore,  Moi  began 
to  dismantle  those  aspects  of  the  Kenyatta  regime  that  he 
thought  would  undermine  his  political  survival  (Throup, 

1987;  Barkan,  1992).  His  first  action  in  this  regard  was  to 
ban  GEMA  and  other  ethnic  groups.  He  also  affiliated  the 
only  national  women's  organization  to  the  ruling  party. 

With  this  development,  the  role  of  these  associations  in  the 
political  and  policy  process  changed.  They  ceased  to  openly 
compete  to  influence  the  policy  process.  This  gave  Moi  the 
opportunity  to  erect  an  increasingly  rigid  and  less 
participatory  system,  with  Moi  as  the  unquestioned  political 
actor.  He  could  now  deal  with  his  critics  as  individuals. 

Moi  also  undermined  the  effectiveness  of  parliament. 
First,  he  appointed  over  half  of  the  MP  either  as  ministers 
or  assistant  ministers.  He  also  nominated  twelve  other 
members  of  parliament.  This  ensured  that  he  could  count  on 
the  support  of  well  over  half  of  the  MP  to  get  his  policies 
passed  in  parliament.  These  people  felt  they  owed  their 
positions  to  Moi  personally  and  therefore  dared  not  oppose 
government  bills  in  parliament. 

Secondly,  Moi  silenced  many  MP  by  threats  of  expulsion 
from  the  ruling  party.  Since  1982  all  MP  are  sponsored  to 
parliament  by  KANU,  which  has  been  the  only  legal  party  in 
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Kenya.  Losing  party  membership  automatically  led  to  loss  of 
a parliamentary  seat.  The  fear  of  losing  a parliamentary 
seat  led  most  MP  to  avoid  opposing  government  bills.  This 
was  particularly  so  because  there  was  no  alternative  party 
to  join  once  a politician  was  expelled  from  KANU.  Those 
with  dissenting  views  but  afraid  of  speaking  out  against 
government  bills  normally  took  convenient  breaks  from 
parliament  at  the  crucial  voting  time  (Wani,  1993)  . 

Thirdly,  the  arbitrariness  that  characterized 
governance  under  Moi  also  scared  many  would-be  critics  both 
inside  and  outside  parliament.  Therefore,  many  politicians 
chose  the  safest  option,  namely,  to  be  guiet  or  to  support 
any  government  bill  that  came  up  before  parliament.  The 
result  of  all  this  was  that  MP  behaved  as  if  they  were  more 
accountable  to  Moi  than  to  the  people  who  elected  them  to 
parliament  in  the  first  place.  Parliament  and  other  policy- 
making institutions  became  less  effective  and  acted  mainly 
to  rubber  stamp  policies  made  elsewhere.  Moi  treated 
government  policies  as  his  own  personal  policies  (Barkan, 
1992) . Even  government  ministers  lost  their  power  to  make 
policy,  including  those  policies  that  directly  affect  their 
ministries. 

What  we  see  emerging  under  Moi,  then,  is  that  policy 
process  is  treated  in  a very  secretive  manner.  This  was  the 
case,  for  example,  with  the  restructuring  of  the  education 
system  to  the  current  8-4-4  system  in  1984  to  replace  the 
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previous  7-4-2-3  structure.  It  also  happened  in  the  1980s 

when  the  government  decided,  to  the  surprise  of  everybody, 

to  set  up  a medical  school  at  Moi  University.  Both 

decisions  were  done  in  a secretive  manner  without  the 

involvement  of  the  public  or  the  people  directly  affected  by 

these  decisions.  This  angered  many  persons  in  the  medical 

profession.  In  the  words  of  one  leading  medical  doctor. 

When  spending  public  funds  setting  up  an  institution 
such  as  a medical  school,  decency  dictates  that  the 
issue  be  discussed  in  public,  including  by  doctors. 

But  in  this  case  someone  decided  that  such  an 
institution  should  be  set  up,  appointed  the  required 
teachers  and  recruited  the  pupils  without  as  much  as  an 
invitation  for  views.  (Weekly  Review.  May  21,  1993,  p. 
15) 

One  teacher  at  Ngarairia  Primary  School  in  the  Muranga 
district  had  this  to  say  about  the  role  of  teachers  in 
education  policy: 

We  hear  that  teachers  are  invited  to  the  Kenya 
Institute  of  Education  (KIE)  to  develop  syllabus  for 
new  subjects.  But  they  only  do  that  after  the  course 
has  been  introduced  a long  time  ago  by  the  government 
or  the  president.  So  they  have  no  say.  Sometimes  they 
don't  like  the  course  that  was  introduced  but  they  have 
no  alternative  but  to  give  the  content  for  it  in  the 
syllabus.  They  are  afraid  to  question  the  idea  of 
introducing  the  course  because  they  are  always  told 
'just  do  your  work. ' So  you  see  we  are  not  very  strong 
there. 

A teacher  in  Meru  also  told  us  that  the  government  changes 
the  primary  school  syllabus  at  will.  He  went  to  observe 
further  that 

the  whole  8-^4  system  of  education  was  introduced  very 
suddenly.  Then  they  have  been  adding  new  subjects 
without  consulting  us.  They  think  they  know  everything 
but  now  with  cost-sharing  the  new  courses  has  made 
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books  very  expensive  and  parents  are  not  buying  most  of 
them.  So  how  can  the  system  work  well? 

The  above  statements  tell  us  at  least  three  things 

about  Kenya's  policy  process  and  the  regime  structure. 

First,  professionals  have  little,  if  any,  influence  on 

policy  making.  Secondly,  the  statements  indicate  that 

policy  is  not  debated  publicly.  Thirdly,  the  policy  process 

is  very  arbitrary  and  tightly  controlled  from  above. 

The  problem  with  this  approach  to  the  policy  process  is 

that  it  limits  the  ability  of  the  regime  to  mobilize  support 

for  public  policy.  It  also  makes  it  very  difficult  for  the 

government  to  call  upon  professionals  to  bail  it  out  when 

policy  fails.  In  short,  this  approach  to  governance  limits 

regime  elasticity  and  its  effectiveness  in  responding  to 

difficult  policy  situations. 

Mode  of  Policy  Implementation 

Partly  because  of  the  regime's  nonparticipatory 

structure,  public  policies  are  often  made  and  announced 

before  their  administrative  viability  is  considered.  Also, 

many  are  introduced  without  regard  to  the  availability  of 

financial  resources  needed  for  their  successful 

implementation.  There  are  at  least  two  dimensions  to  the 

administrative  viability  that  affect  policy  process  in 

Kenya:  1)  the  availability  of  personnel  and  2)  the  work 

load  involved.  Many  public  policies  also  are  issued  as 

presidential  directives  which  must  be  implemented 

immediately.  This  mode  of  policy  making  does  not  give 
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implementors  adequate  time  to  carefully  plan  the 
implementation  of  the  policies.  This  limits  the  elasticity 
of  those  charged  with  implementing  the  policies.  Examples 
of  policies  introduced  in  the  manner  described  above  include 
the  school  milk  scheme  for  primary  schools  introduced  in 
1979  and  the  policy  that  special  buses  operated  by  the  City 
Council  of  Nairobi  be  used  to  transport  only  primary  school 
children  to  school.  Adults  were  not  allowed  to  board  such 
buses . 

In  the  case  of  the  policy  on  buses  for  school  children, 
the  decision  was  made  and  announced  by  Moi  at  the  Jomo 
Kenyatta  International  Airport  on  his  return  from  a foreign 
trip.  Apparently,  he  had  witnessed  the  policy  work  in  the 
country  that  he  had  just  visited  and  assumed  that  it  would 
work  in  Kenya.  However,  he  did  not  discuss  the  viability  of 
the  idea  with  the  relevant  Kenyan  institutions  that  would 
implement  the  policy.  Equally  important  was  his  directive 
that  the  policy  was  to  take  immediate  effect.  Once 
introduced,  however,  the  policy  soon  proved  unworkable. 

Most  parents  were  not  ready  to  entrust  their  children  to  bus 
drivers,  especially  knowing  that  most  of  them  were  anything 
but  caring.  Therefore,  parents  continued  to  use  the  regular 
buses  to  take  their  children  to  school.  Secondly,  the  City 
Council  did  not  have  enough  buses  to  cater  for  the  transport 
needs  of  the  city  residents.  Reserving  some  for  children 
thus  only  worsened  the  situation.  Neither  parents  nor 


176 


people  who  relied  on  these  busses  for  their  transport  needs 
approved  of  the  new  policy.  Even  the  City  Council  and  the 
management  of  the  bus  companies  opposed  the  idea  because 
they  were  never  consulted.  Thus,  it  is  not  surprising  that 
the  policy  failed  soon  after  it  was  introduced. 

As  with  the  school  bus  idea,  the  free  milk  program  was 
introduced  without  consulting  either  the  Ministry  of 
Education  officials  or  school  authorities.  It  also  failed. 
One  of  the  problems  with  this  scheme  had  to  do  with  lack  of 
money  to  buy  enough  milk.  Parliament  was  not  even  asked  to 
vote  money  for  this  expensive  venture  that  was  dependent  on 
public  financing.  The  second  problem  was  the  absence  of 
adequate  staff  to  implement  the  program.  Very  soon,  some 
* schools  were  not  getting  their  regular  supplies.  The  other 
problem  was  corruption.  Newspapers  were  full  of  reports  of 
some  of  the  milk  being  sold  in  private  shops. 

Both  policies  were  abandoned,  but  after  huge  amounts  of 
the  country's  scarce  public  resources  had  been  committed  to 
them.  This  wastage  of  public  resources  is  repeated  over  and 
over  again  without  explanation  or  apology  being  offered  to 
the  public.  This  lack  of  accountability  in  governance  has 
thus  been  very  costly  to  society.  Leaders  make  public 
policy  decisions  in  complete  disregard  of  public  opinion  and 
the  financial  costs. 

The  fact  that  many  of  these  policies  were  introduced 
without  proper  planning  and  in  many  cases  without  the 
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knowledge  of  administrators  has  also  made  their 
implementation  difficult.  This  is  because  the 
administrators  were  not  given  enough  time  to  prepare  for  the 
implementation  of  the  policies.  With  less  time  available 
there  is  very  little  room  for  maneuver  and  for  effectively 
dealing  with  challenges  that  may  arise  in  the  course  of 
implementing  policy. 

Government-Society  Relations 

This  approach  to  the  policy  process  and  governance  has 
unfortunately  not  endeared  the  regime  to  the  citizens.  It 
undermines  the  legitimacy  of  the  regime  and  alienates  the 
state  and  its  officials  from  its  citizens.  Evidence  of  this 
alienation  was  very  clear  from  the  responses  we  obtained 
from  our  survey.  We  asked  our  respondents,  "Since  you  heard 
about  cost-sharing  in  education,  have  you  talked  to  a 
government  official  about  your  views  on  the  policy?"  We 
also  asked  a similar  question  with  regard  to  health  care. 

The  responses  regarding  cost-sharing  in  education  are  shown 
in  Table  4-1,  and  the  responses  regarding  cost-sharing  in 
health  care  are  shown  in  Table  4-2. 

As  the  above  answers  indicate,  only  a very 
insignificant  number  of  people  talked  to  a government 
official  about  their  views  on  the  policy  of  cost— sharing. 
This  shows  that  the  public  does  not  feel  very  close  to  the 
government  and  its  officials. 
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The  most  common  reason  given  by  the  respondents  for  not 
talking  to  government  officials  was  that  they  knew  that  they 
would  not  be  able  to  influence  or  change  government  policy. 
In  fact,  a number  of  respondents  wanted  to  know  whether  the 
research  assistants  were  government  officials  before  they 
would  talk  to  them  about  the  policy.  Their  fear  was  that 
the  research  assistants  might  convey  the  respondents' 
critical  views  to  the  government.  This  fear  has  to  do  with 
the  repressive  nature  of  the  regime  and  its  tendency  to 
victimize  its  critics.  It  makes  the  citizens  feel  helpless 
as  far  as  their  relationship  with  the  government  is 
concerned.  Government  officials  are  regarded  as  sources  of 
authority  and  not  as  servants  of  the  people.  In  this 
regard,  they  are  not  seen  as  being  different  from  the 
colonial  authorities.  Colonial  authorities  were  not  only 
alien  to  the  people  over  whom  they  ruled,  but  also  they  were 
very  authoritarian  in  the  way  they  handled  the  local  people. 

Like  elsewhere  in  Africa,  many  Kenyans  find  it  safer  to 
evade  rather  than  engage  political  authorities  (Hyden, 

1992),  exercising  what  Hirshman  (1970)  calls  the  "exit 
option."  It  also  has  caused  some  individuals  to  go 
underground  and  attempt  to  use  extralegal  means  to  bring 
about  political  changes  including  the  toppling  of  the 
government.  The  well-publicized  and  dreaded  Mwakenya 
organization  of  the  1980s  is  a good  case  in  point.  These 
reactions  by  dissatisfied  Kenyans  reflect  opposition  to  the 
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regime's  attempts  to  force  the  public  to  comply  with  its 
policies . 

This  unparticipatory  approach  to  governance  also 
carries  with  it  the  danger  of  the  disintegration  of  public 
institutions,  i.e.,  what  Huntington  (1968)  calls  "political 
decay."  This  is  because  most  of  the  attention  is  focused  on 
an  individual  instead  of  on  institutions  of  governance. 
Personalization  of  power  and  governance  causes  the  regime  to 
lose  its  elasticity  and  effectiveness  in  handling 
politically  sensitive  public  policy  issues,  as  all  mistakes 
or  failures  are  blamed  on  the  individual.  This  does  not 
enhance  the  legitimacy  and  security  of  the  regime. 

From  the  foregoing,  it  is  quite  clear  that  the  policy 
process  in  Kenya  is  influenced  by  a number  of  variables 
including  1)  the  regime  structure,  2)  relations  with  donors, 
3)  methods  used  to  implement  policy,  and  4)  how  politically 
costly  the  policy  is  considered  to  be  by  the  government, 
i.e.,  considerations  of  political  survival.  All  these  do 
affect  the  elasticity  available  to  a regime  and,  therefore, 
the  effectiveness  with  which  it  can  handle  public  policy. 
Concern  for  regime  and  personal  political  survival  has  been 
so  uppermost  in  Moi's  mind  that  public  accountability  and 
regime  legitimacy  have  in  many  instances  been  severely 
compromised  in  the  process  of  policy  making.  Yet,  under 
normal  circumstances,  accountability  and  legitimacy  would  be 
important  resources  for  enhancing  regime  survival.  However, 
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this  occurs  only  in  regimes  that  cherish  democratic  ideals. 

Unfortunately,  the  Moi  regime  does  not  cherish  such  ideals. 

The  results  of  these  highhanded  tactics  have  been,  as 

elsewhere  in  Africa,  disastrous.  It  pushes  the  regime  to 

the  wall  and  reduces  its  flexibility  and  capacity  to  deal 

with  pressures  that  require  a flexible  approach  to 

governance.  Migdal  (1988)  points  out  that 

the  politics  of  survival  at  the  apex  of  weak  states  has 
tremendously  diminished  the  coherence  of  the  state,  its 
accountability  and  control.  It  has  also  led  to  the  non 
merit  appointment  of  agency  leaders  based  on  ethnic 
affiliation — a fact  that  has  had  the  effect  of 
undermining  efficient  bureau  operations  and  supervisory 
ability,  (p.  240) 

Harambee  as  a Central  Policy  Tool 

Before  discussing  the  impact  of  political  elasticity  on 

the  implementation  of  cost-sharing,  we  will  briefly  discuss 

the  role  of  harambee  in  the  policy  process.  Popularized  by 

Kenyatta  soon  after  independence  in  1963,  harambee  has  been 

used  for  a number  of  purposes.  The  most  extensively 

discussed  role  of  harambee  is  its  contribution  to  the 

provision  of  physical  facilities  such  as  school  buildings 

and  health  care  facilities.  Through  harambee,  the 

government  has  been  able  to  mobilize  local  resources  to 

build  schools  and  health  care  facilities.  Some  scholars 

even  have  argued  that  most  of  the  expansion  of  education  and 

health  care  in  the  country  has  been  due  to  harambee  (Mbithi 

& Rasmusson,  1977;  Thomas,  1985;  Holmquist,  1970;  Barkan  & 

Holmquist,  1989) . Through  harambee,  the  government  has  been 
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able  to  pursue  development  policies  that  it  would  otherwise 
not  be  able  to  finance  from  the  limited  public  revenue.  The 
policies  of  universal  free  primary  education  and  health  care 
are  good  cases  in  point.  By  enabling  the  government  to 
pursue  such  policies,  harambee  has  served  as  a source  of 
governmental  legitimacy.  It  also  has  provided  the 
government  with  some  measure  of  elasticity.  However,  the 
government  was  not  able  to  finance  these  harambee  projects 
for  a long  time,  as  they  placed  a great  burden  on  the 
limited  public  resources  and  pushed  these  resources  to  the 
limit. 

Secondly,  as  Barkan  and  Holmquist  (1989)  point  out, 
harambee  has  played  an  important  role  in  keeping  local 
leaders,  especially  MP,  attentive  to  local  demands.  This  is 
because  of  the  local  pressure  on  leaders  to  use  their 
positions  to  influence  government  allocation  of  resources  to 
projects  initiated  by  the  local  community.  One  of  the  major 
tests  of  the  effectiveness  of  political  leaders  in  Kenya  is 
how  active  and  effective  they  are  in  influencing  government 
contributions  to  local  harambee  projects.  Success  at 
harambee  functions  enhances  a person's  chances  of  being 
elected  or  reelected  to  parliament.  Therefore,  harambee  has 
become  a political  resource  at  the  hands  of  the  community 
who  use  it  to  control  their  leaders.  Politically  well- 
connected  local  leaders  also  gain  through  harambee  as  they 
can  use  their  connections  to  outdo  their  less-well-connected 
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political  rivals  by  mobilizing  influential  people  to 
contribute  to  local  projects. 

Moi  also  has  used  harambee  occasions  to  announce  major 
policy  decisions.  Policies  such  as  cost-sharing  were 
announced  during  harambee  fund  drives.  Political  rallies 
also  are  sometimes  used  to  announce  such  major  public 
policies  (Barkan,  1992) . He  does  this  for  two  main  reasons. 
The  first  is  that  he  wants  to  demonstrate  that  he  is  in 
total  control  of  the  policy  process.  Moi  prides  himself  in 
being  in  control.  He  is,  in  fact,  on  record  as  having 
publicly  said  that  he  is  never  influenced  by  any  individual 
or  group  in  making  public  policy.  Secondly,  by  using  public 
rallies  and  harambee  occasions  to  announce  policy  Moi  is 
able  to  undercut  the  popularity  of  local  leaders  who  he  may 
suspect  are  competing  for  popularity  with  him.  Thirdly,  Moi 
uses  the  occasions  to  legitimize  his  populist  policy 
announcements.  Because  these  occasions  are  usually 
politically  charged,  the  crowd  is  likely  to  respond  to  his 
announcements  positively. 

There  are  two  other  purposes  that  harambee  has  served. 
First,  Moi  has  used  it  to  try  to  win  political  support  and 
loyalty  of  those  regions  that  have  not  been  supportive  of 
his  regime.  He  has  done  this  by  holding  frequent  harambee 
fund  drives  in  these  areas  and  making  personal 
contributions.  He  also  brings  with  him  money  from  the 
government  ministries.  This  has  been  especially  the  case  in 
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Central  Province.  Moi  has  been  aware  of  the  opposition  to 
his  regime  by  leaders  of  Central  Province.  While  trying  to 
neutralize  their  power  and  dominance  in  public  affairs,  he 
has  also  tried  to  lure  them  and  buy  their  loyalty  by 
donating  government  money  to  projects  during  harambee 
functions.  Finally,  harambee  has  been  used  by  Moi  to 
motivate  people  to  share  the  cost  of  communal  services  such 
as  education  and  health  care.  Moi's  presence  at  harambee 
functions  attracts  huge  crowds  who  contribute  large  amounts 
of  money  at  such  functions.  Available  evidence  indicate, 
for  example,  that  out  of  the  12  harambee  fund  drives  that 
Moi  has  presided  over  in  Central  Province  between  1978  and 
1992,  his  personal  contribution  has  been  Kenya  shillings 
3,027,000.  The  total  amount  collected  at  these  meetings  is 
recorded  at  Kenya  shillings  788,883,454  (Various  issues  of 
the  Daily  Nation.  1978-1992) . His  presence  motivates  people 
to  contribute  money  and  thus  help  in  cost-sharing. 

Political  Elasticity  and  the 
Implementation  of  Cost-Sharing 

In  the  next  section  of  this  chapter  we  discuss  how  the 
implementation  of  cost-sharing  has  been  affected  by  1) 
regime  structure,  2)  the  mode  of  policy  implementation 
adopted  by  the  government  and  other  policy  actors,  3) 
pressure  from  donors,  and  4)  the  fear  of  the  political  costs 
of  the  policy.  In  short,  how  does  the  implementation  of 
this  policy  fit  into  the  policy  process  just  discussed 
above?  We  begin  with  a discussion  of  the  implementation  of 
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this  policy  in  education.  This  will  be  followed  by  an 
examination  of  the  impact  of  political  elasticity  on  the 
implementation  of  the  policy  in  health  care. 

The  Implementation  of  Cost-Sharing  in  Education 

The  Ministry  of  Education  is  the  agency  ultimately  in 
charge  of  the  implementation  of  cost-sharing  in  education. 

It  has  the  duty  to  provide  the  institutional  support  and  the 
overall  planning  and  coordination  of  the  policy.  At  the 
local  level,  the  Ministry  is  represented  by  the  District 
Education  Officer  (DEO) . This  officer  works  closely  with 
the  Parents  Teachers  Associations  (PTAs)  and  the  school 
authorities.  It  thus  forms  an  important  link  between  field 
operations  and  the  headquarters  in  Nairobi.  The  success  of 
the  policy,  however,  depends  also  on  the  cooperation  and 
contribution  of  other  actors.  These  include  the  Provincial 
Administration,  parents  (PTA) , politicians,  and  donors. 

I Methods  Used  in  Carrying  Out  the  Policy 

In  order  to  determine  the  methods  used  in  the 
implementation  of  this  policy,  we  asked  our  respondents, 
"What  methods  are  used  in  your  district  to  implement  cost- 
sharing in  education?"  The  responses  indicated  that  the 
three  most  commonly  used  methods  in  all  four  districts  in 
our  sample  are  1)  harambee,  2)  personal  contributions  by 
each  parent  whenever  requested  by  school  authorities,  and  3) 
a fixed  annual  fee  or  term  fees  paid  by  individual  parents. 
Harambee  turned  out  to  be  the  most  commonly  used  method  in 
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all  the  districts.  For  example,  we  found  that  fees  per  term 
was  most  common  among  boarding  schools  in  the  rural  areas 
and  in  the  urban  schools.  The  method  was  not  widely  used 
among  the  day  schools  in  the  rural  areas.  These  schools 
relied  more  on  the  regular  contributions.  Some  urban 
schools  also  used  this  method,  but  there  it  is  rare. 
Harambee,  on  the  other  hand,  was  used  in  all  the  schools. 

The  decision  as  to  what  method  to  use  usually  is  made 
by  the  school  authorities  in  conjunction  with  the  PTA.  They 
are  not  determined  centrally.  This  accounts  for  the 
variations  in  the  methods  used.  It  is  important  to  note, 
however,  that  although  PTAs  and  school  authorities  have  some 
flexibility  in  determining  how  best  to  raise  money  for  their 
schools,  they  have  no  authority  to  enforce  their  policy 
preferences.  Their  flexibility  is  limited  by  a 1984 
presidential  directive  which  has  taken  away  from  them  the 
authority  to  force  pupils  to  make  their  contribution  to  the 
cost  of  running  the  schools.  The  directive  was  a face- 
saving attempt  by  the  government  to  demonstrate  its 
commitment  to  the  educational  needs  of  the  people.  This 
limited  flexibility,  which  reflects  the  unparticipatory 
structure  of  the  regime,  undermines  the  effectiveness  with 
which  PTAs  and  schools  can  implement  the  policy.  As  a 
result  of  this  directive,  they  are  unable  to  use  the  method 
they  think  would  be  more  efficient  in  implementing  the 
policy. 
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Reasons  Why  Harambee  Is  Most  Commonly  Used 

The  first  explanation  has  to  do  with  the  way  the  policy 
was  originally  introduced  in  1984.  In  presenting  the  policy 
of  cost-sharing,  president  Moi  directed  that  parents' 
contributions  were  to  be  raised  through  harambee.  He  also 
instructed  all  schools  either  to  reactivate  existing  PTAs  or 
start  new  PTAs  where  such  organizations  did  not  exist,  and 
directed  that  PTAs  be  used  to  raise  money  needed  by  each 
school.  These  were  issued  as  directives  and  therefore  were 
not  debatable.  This  mode  of  policy  making,  as  we  observed 
earlier,  greatly  undermines  the  ability  of  policy 
implementors  to  do  their  work  efficiently,  as  they  lack  the 
time  and  flexibility  to  plan  and  choose  the  best  way  to 
handle  such  policies. 

However,  the  25  head  teachers  we  interviewed  were  not 
very  happy  with  harambee  as  a method  of  implementing  the 
policy.  They  expressed  the  hope  that  the  directive  will  be 
revoked  sooner  rather  than  later.  Their  main  complaints 
were  that  it  takes  a lot  of  organization  and  time  to  have  a 
successful  harambee.  In  the  Siaya  district,  the  teachers 
observed  that  harambees  no  longer  raise  a lot  of  money,  yet 
schools  have  to  organize  them  since  this  is  the  policy  and 
method  preferred  by  the  head  of  state.  Part  of  the  problem 
is  that  many  parents  simply  do  not  contribute  their  share 
through  harambee.  They  know  that  the  schools  have  no 
authority  to  expel  their  children  for  failure  to  contribute 
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their  share  of  the  cost.  When  we  asked  the  teachers  why 
they  do  not  simply  charge  a fixed  amount  to  be  paid  by  each 
parent,  most  expressed  the  fear  that  this  may  be  interpreted 
as  a violation  of  a presidential  directive.  Most  of  them 
have  taken  the  directive  on  harambee  to  be  government 
policy,  which  they  must  respect.  This  directive  reduced  the 
flexibility  of  school  authorities  and  their  effectiveness  in 
handling  the  implementation  of  the  policy.  They  were 
particularly  fearful  that  local  politicians  may  accuse  them 
of  not  respecting  a presidential  directive.  Politicians 
like  harambee  because  they  use  them  for  enhancing  their 
political  popularity. 

There  are  two  reasons  why  the  government  prefers 
harambee.  First,  it  makes  cost-sharing  look  like  it  was  a 
mere  continuation  of  the  self-help  efforts  that  parents  had 
been  engaged  in  before.  In  this  way,  the  government  hoped 
that  the  public  would  not  oppose  the  idea  of  cost-sharing. 
However,  the  truth  is  that  harambee,  as  originally 
conceived,  was  very  different  from  the  way  it  is  being  used 
under  the  cost-sharing  policy.  The  original  idea  was  that 
harambee  would  be  voluntary.  It  had  to  be  at  the  initiative 
of  the  local  people.  They  engaged  in  it  when  they  were  able 
to  and  felt  the  need  and  ability  to  contribute  to  the  common 
pool.  The  contribution  under  the  harambee,  as  originally 
conceived,  also  did  not  have  to  be  a fixed  amount  or 
necessarily  in  cash.  It  often  took  the  form  of  voluntary 
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labor  and  other  forms  of  material  contributions  by  members 
of  the  public.  Under  the  cost-sharing  system,  however, 
parents  almost  always  have  to  pay  cash,  as  most  of  the  items 
needed  by  schools  require  cash.  The  present  system  also  is 
seen  by  many  as  imposed  from  above.  The  point,  however,  is 
that  the  government  assumed  that  using  harambee  would  make 
cost-sharing  more  politically  acceptable  than  if  it  were 
introduced  as  a responsibility  of  the  individual  parent. 

Secondly,  the  government  uses  harambee  in  an  attempt 
not  to  scare  parents  away  from  sending  their  children  to 
school.  The  fear  when  the  policy  was  introduced  was  that  if 
fixed  fees  were  charged,  parents  may  simply  keep  their 
children  away  from  school  for  inability  to  pay  fees.  This 
concern  also  explains  why  the  president  directed  schools  not 
to  expel  pupils  for  failure  to  contribute  their  share  of  the 
education  expenses  under  the  cost-sharing  strategy.  Having 
made  the  public  believe  that  it  was  a government 
responsibility  to  provide  education  from  public  revenue  and 
fearing  that  any  radical  departure  from  this  may  put  its 
legitimacy  to  test,  the  government  sought  ways  to  save  face. 
But  it  did  not  have  much  flexibility,  as  the  donors  would 
not  allow  it  to  continue  to  provide  this  service  from  public 
revenue.  The  impression  created  by  this  directive  was  that 
parents  were  actually  not  paying  fees,  i.e.,  that  education 
was  still  free.  What  we  see,  then,  is  a government  that  was 
captive  of  its  own  ideology  of  trying  to  provide  education 
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and  health  care  to  all  or  at  least  wanting  to  appear  to  be 
doing  so  purely  for  political  reasons.  The  point 
illustrates  how  a rigid  ideological  orientation  can  limit  a 
government's  policy  choices  and  elasticity  and,  therefore, 
its  effectiveness  in  dealing  with  politically  sensitive 
policy  reforms. 

Regime  Structure  and  the  Implementation  of  Cost-Sharing 

The  present  study  sought  to  find  the  extent  to  which 
the  government  interacts  with  its  citizens  about  policy 
issues  and  how  this  interaction,  or  lack  of  it,  affects 
policy  implementation.  To  obtain  this  information,  we  asked 
the  respondents  whether  they  had  heard  about  cost-sharing, 
where  they  heard  it  from,  and  whether  the  policy  was 
adequately  explained  to  them.  We  also  asked  them  if  they 
had  discussed  the  policy  with  any  government  official. 

The  majority  of  our  respondents  (98%)  indicated  that 
they  were  aware  of  the  policy  of  cost-sharing  in  education. 
However,  when  asked  what  it  involved,  the  answers  indicated 
that  the  majority  were  not  aware  of  what  part  the  government 
played.  While  56.4%  of  the  respondents  gave  a fairly 
comprehensive  list  of  the  items  that  a parent  is  required  to 
contribute,  only  a few  were  able  to  list  half  the  things  the 
government  provides  under  cost-sharing.  These  respondents 
also  said  that  parents  pay  more  toward  education  under  the 
new  policy  than  the  government  does.  When  asked  what  role 
the  government  played  in  education,  the  most  common  response 
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was,  "We  do  not  really  see  what  the  government  does."  There 
were  several  other  answers  indicating  that  respondents  see 
cost-sharing  to  mean  transferring  the  burden  to  parents 
through  harambee.  Others  were  more  categorical  and  said  the 
government  does  not  play  any  role.  Table  4-3  shows  the 
responses  to  the  above  question  and  the  percentage  of  the 
respondents  who  gave  each  answer  in  each  district  in  the 
sample. 

What  needs  explaining  is  why  there  is  such  a large 
number  of  people  in  Siaya  and  Muranga  who  said  that  the 
government  does  not  play  any  role.  Two  probable  reasons  may 
account  for  this.  First,  it  may  be  a reflection  of  people's 
dissatisfaction  with  the  government.  Siaya  district,  as  we 
said  in  Chapter  1,  has  not  been  very  supportive  of  the 
government,  especially  since  1966.  In  that  year  all  their 
MP  who  were  members  of  the  opposition  party,  Kenya  Peoples 
Union  (KPU) , were  detained  by  Kenyatta.  They  were 
subsequently  denied  a chance  to  contest  future  elections  to 
parliament  after  they  were  released  from  detention.  Since 
that  year  the  Luos  have  not  been  very  supportive  of  the 
government.  Moi  did  not  do  much  to  change  this  attitude. 
This  dissatisfaction  was  demonstrated  during  the  1992 
multiparty  elections  when  the  electorate  rejected  the  ruling 
party  by  voting  for  members  of  the  opposition  only.  This 
was  also  true  of  Muranga,  inhabited  by  the  Kikuyu.  The 
Muranga  people  were  probably  expressing  their  anger  at  the 
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fact  that  Moi  has  been  directing  public  resources  away  from 
the  Kikuyu  in  favor  of  the  Kalenjin.  (For  a detailed 
discussion  of  this,  see  Throup,  1987) . Taita  Taveta  and 
Meru,  on  the  other  hand,  elected  a good  number  of  candidates 
from  the  ruling  party.  Taita  Taveta,  in  particular,  appears 
to  be  a KANU  stronghold.  All  of  the  current  members  of 
parliament  from  the  district  are  from  KANU. 

Secondly,  the  large  number  of  people  in  Siaya  saying 
that  the  government  does  nothing  may  simply  be  an  indication 
that  the  people  of  Siaya  are  finding  harambee  to  be  a big 
burden.  This  may  be  their  way  of  saying  that  they  would 
like  the  government  to  do  more  for  education  and  health  care 
in  the  area  than  it  has  done  so  far.  Muranga  people  may  be 
saying  the  same,  especially  in  view  of  the  fact  that  the 
current  regime  is  very  unpopular  in  the  area.  These  two 
districts  may  be  expressing  their  dissatisfaction  with  the 
performance  of  the  government. 

We  then  asked  the  respondents,  "When  you  heard  about 
cost-sharing  in  education,  was  it  adequately  explained  to 
you?"  The  answers  are  shown  in  Table  4-4.  As  is  clear  from 
these  figures,  about  two-thirds  of  the  respondents  in  each 
of  the  four  districts  said  the  policy  was  not  adequately 
explained  to  them.  These  responses  may  reflect  parents' 
anger  at  the  fact  that  they  have  had  no  say  regarding  the 
introduction  of  the  policy  and  the  burden  they  have  to  carry 
under  the  new  policy.  The  responses,  however,  also  confirm 
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Table  4-4:  Percentage  of  Respondents  Who  Said  the  Policy 

Was  Adequately  Explained  and  Those  Who  Said  It 
Was  Not. 


District 

N 

n 

Yes 

n 

No 

n 

No  opinion 

Muranga 

103 

35 

34.0% 

67 

65.0% 

1 

1.0% 

Taita 

Taveta 

137 

37 

27.0% 

89 

65.0% 

3 

8.0% 

Meru 

148 

45 

30.4% 

102 

68.9% 

3 

0.7% 

Siaya 

159 

51 

32.1% 

105 

66.0% 

3 

1.9% 

Whole 

sample 

547 

168 

30.7% 

368 

66.4% 

16 

2.9% 

how  little  the  government  spends  on  explaining  its  policy 
and  how  few  opportunities  it  gives  to  people  to  participate 
in  policy  making.  Close  to  one-third  of  the  respondents 
(29.9%)  got  the  information  about  cost-sharing  from  school 
committees,  while  close  to  another  one-third  (28.9%)  got  it 
from  the  mass  media.  Only  12.1%  obtained  the  information 
from  the  officers  of  the  provincial  administration,  who  are 
the  ones  responsible  for  explaining  government  policy  to  the 
public.  Most  of  those  who  got  the  information  from  the  mass 
media  got  it  from  radio  announcements  or  from  the 
newspapers.  Unfortunately,  radio  announcements  usually  do 
not  provide  details.  When  we  correlated  different  variables 
to  determine  why  people  accept  or  do  not  accept  cost- 
sharing, we  found  the  lack  of  adequate  explanation  to  be 
highly  significant.  The  other  significant  factor  was  that 
it  is  a great  burden.  Table  4-5  gives  the  distribution  of 
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respondents  according  to  the  reasons  why  they  do  not  accept 
cost-sharing  in  education. 


Table  4-5:  Reasons  for  Not  Accepting  Cost-Sharing  in 

Education. 


DISTRICT 

N 

REASONS 

n 

SUDDEN 

n 

BURDEN 

n 

NOT 

CON- 

VINCING 

Muranga 

79 

7 

8.9% 

70 

88.6% 

0% 

Taita  Taveta 

101 

4 

4.0% 

89 

88.1% 

8 

7.9% 

Meru 

147 

1 

0.9% 

101 

91.0% 

9 

8.1% 

Siaya 

125 

9 

7.2% 

114 

91.2% 

2 

1.6% 

Whole  sample 

416 

21 

5.0% 

374 

89.9% 

19 

4.6% 

As  the  above  responses  indicate,  about  90%  of  the 
respondents  do  not  accept  cost-sharing  in  education.  This 
correlates  well  with  answers  to  our  question  regarding 
whether  or  not  the  respondents  have  any  problems  in  meeting 
the  cost  of  educating  their  children.  The  responses  to  this 
question  are  presented  in  Table  4.6.  Rejection  of  cost- 
sharing in  education  also  was  found  to  be  closely  associated 
with  the  fact  the  policy  was  not  adequately  explained. 

Using  a logistic  procedure,  this  association  was  found  to  be 
significant. 

We  can  reasonably  argue,  therefore,  that  the  policy 
process  does  not  serve  to  enhance  government  legitimacy.  In 
fact,  the  government  appears  to  be  its  own  worst  enemy  by 
treating  people  as  insignificant  minors.  Such  an  approach 
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limits  its  ability  to  fall  back  on  some  form  of  political 
elasticity  to  save  its  prestige  and  effectiveness.  In  any 
case,  lack  of  information  makes  it  difficult  to  get  people 
to  cooperate  and  support  the  policy.  Yet,  support  for  a 
policy  is  important  for  its  successful  implementation. 

Other  Problems  in  the  Implementation  of  Cost-Sharing 
There  are  a number  of  other  problems  in  the 
implementation  of  the  policy  of  cost-sharing  in  education. 
The  problems  have  to  do  with  the  socioeconomic  background  of 
the  parents.  This  section  of  the  chapter  will  discuss  how 
these  factors  affected  the  implementation  of  the  policy  in 
education. 

Financial  Constraints  and  the  Implementation  of  Cost-Sharing 
We  were  interested  in  finding  whether  the  public  had 
any  problems  at  all  with  the  policy  of  cost-sharing  and,  if 
they  had,  what  these  problems  were.  We  also  wanted  to  find 
see  how  these  problems  affected  the  implementation  of  the 
policy.  We  asked  our  respondents,  "Do  you  have  any  problems 
with  cost-sharing  in  education?"  The  answers  from  the  554 
respondents  are  as  shown  in  Table  4-6.  For  those  who  said, 
"Yes,"  we  asked,  "What  are  the  problems?" 

It  is  clear  from  these  figures  that  most  parents  have  a 
problem  with  meeting  their  part  of  their  children's  cost  of 
education.  We  then  asked  the  respondents,  "What  are  the 
problems?"  The  most  common  answer  was  that  they  did  not 
have  money  to  buy  all  the  materials  required.  These  costs 
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incurred  by  parents  include  construction  of  classrooms  and 
workshops,  purchase  of  textbooks  and  other  types  of 
stationary  and  equipment,  buying  school  uniforms,  and 

Table  4-6:  Distribution  of  Respondents  With  and  Without 


Problems  Regarding  Cost-Sharing  in  Education. 


DISTRICT 

N 

PROBLEM 

n 

WITH 

n 

WITHOUT 

n 

NO 

OPINION 

Muranga 

103 

83 

80.6% 

20 

19.4% 

- 

Taita 

Taveta 

141 

128 

90.8% 

12 

8.5% 

1 

0.7% 

Meru 

148 

94 

63.5% 

54 

36.5% 

- 

Siaya 

166 

136 

81.9% 

30 

18.1% 

— 

Whole 

sample 

558 

441 

79.0% 

116 

20.8% 

1 

0.2% 

contributions  toward  other  recurrent  and  development  costs. 
The  development  expenditures  include  construction  of 
teachers'  houses.  In  the  urban  areas  parents  have  also  to 
pay  for  the  transport  of  their  children  to  and  from  school. 

All  25  head  teachers  interviewed  said  that  failure  by 
parents  to  provide  their  children  with  the  required 
materials  is  one  of  the  major  threats  to  the  implementation 
of  the  policy.  Although  they  were  not  able  to  give  precise 
figures  of  how  many  items  were  not  bought  by  parents,  they 
said  that  not  a single  pupil  came  to  school  with  all  the 
items  they  were  required  to  buy.  This  has  led  to  a 
situation  where  pupils  have  to  share  books.  The  teachers 
said  that,  in  many  cases,  even  desks  meant  for  two  pupils 
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are  shared  by  three  pupils.  Because  schools  have  no 
authority  to  enforce  the  contribution  by  parents,  their 
flexibility  and  effectiveness  in  implementing  this  policy 
are  greatly  reduced.  Many  teachers  also  said  this  affects 
the  effectiveness  of  teaching  and  learning. 

Financial  problems  are  not  confined  to  individual 
parents.  It  appears  to  affect  the  community  at  large.  This 
is  evidenced  by  the  fact  that  none  of  the  districts  in  our 
sample  has  been  able  to  complete  the  construction  of  the 
classrooms  and  workshops  required  for  the  pupil  population. 
Most  of  the  money  required  for  these  types  of  expenses  are 
raised  through  harambee  fund  drives.  The  success  of  this 
approach,  as  we  said  before,  depends  largely  on  the 
resources  available  in  an  area.  Since  this  differs  from 
region  to  region,  the  rate  at  which  different  districts  have 
provided  these  facilities  also  has  varied.  The  Education 
Officers  in  the  four  districts  in  our  sample  were  able  to 
give  us  estimates  of  the  percentage  of  classrooms  and 
workshops  that  their  districts  had  completed  by  1992.  These 
are  given  in  Table  4-7. 

Table  4-7:  Percentage  of  Classrooms  and  Workshops 


Completed  by  Each  District  in  1992. 


District 

Classrooms  completed 

Workshops  completed 

Muranga 

Over  80% 

75% 

Meru 

About  70% 

60% 

Taita  Taveta 

About  60% 

45% 

Siaya 

About  60% 

40% 
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These  figures  tend  to  reflect  the  nature  of  the  economy 
of  the  districts.  Both  Meru  and  Muranga  are  economically 
richer  than  Siaya  and  Taita  Taveta  districts.  The  first  two 
districts  grow  cash  crops  such  as  coffee,  pyrethrum,  tea, 
and  potatoes.  These  enable  the  ordinary  person  to  earn 
money.  In  Taita  Taveta,  on  thee  other  hand,  the  major  cash 
crop  is  sisal  but  it  is  grown  mainly  by  large-scale 
landowners.  Therefore,  it  does  not  benefit  the  majority  of 
the  ordinary  people.  Siaya  literally  does  not  have  any 
major  cash  crop.  Cotton,  which  used  to  be  the  district's 
major  cash  crop,  was  abandoned  by  farmers  many  years  ago  due 
to  the  inefficiency  of  the  Cotton  Lint  and  Seed  Marketing 
Board,  a parastatal  charged  with  the  development  of  the 
cotton  industry  in  the  country.  It  continuously  failed  to 
pay  farmers  in  time,  discouraging  the  farmers  who  eventually 
turned  their  cotton  fields  into  the  growing  of  food  crops. 
Although  some  of  these  crops  are  being  sold  in  the  market, 
they  earn  the  farmers  little.  The  residents  of  these 
districts,  therefore,  are  unable  to  raise  money  for 
community  projects  such  as  schools. 

Mobilizing  Resources  from  Outside  the  Districts 

The  success  of  harambee  also  depends  on  the  ability  of 
local  leaders  to  mobilize  financial  assistance  from  outside 
the  district.  This  can  be  done  by  inviting  wealthy 
individuals  in  either  government  or  business  as  chief  guests 
to  preside  over  fund  drives.  These  guests  tend  to 
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contribute  a lot  of  money  at  harambee  meetings.  Since  it  is 
the  policy  of  the  government  to  assist  harambee  efforts, 
government  ministers  sometimes  bring  with  them  government 
donations  to  such  harambees  when  they  come  as  chief  guests. 
Local  leaders  have  good  reason  to  invite  influential 
government  ministers  who  can  bring  such  assistance.  If  they 
can,  local  leaders  try  to  invite  the  president  to  be  the 
chief  guest,  increasing  their  chances  of  raising  huge 
amounts  of  money.  The  president  usually  brings  money  from 
the  relevant  government  ministry  to  these  functions. 

For  the  president  to  preside  over  a harambee,  however, 
two  conditions  must  be  fulfilled.  First,  the  local  people 
must  raise  a large  enough  sum  of  money  before  the  president 
can  accept  being  a guest  of  honor.  A target  of  how  much 
money  must  be  collected  in  advance  is  set  by  the  local 
leaders  in  conjunction  with  the  Provincial  Administration. 
Each  local  chief  and  his  assistants  are  then  given  a 
specific  target  that  they  must  collect  in  their  areas  of 
jurisdiction.  This  money  is  presented  in  lump  sum  to  the 
president  as  the  area's  contribution.  Therefore,  every 
chief  and  his  assistant  are  under  great  pressure  to  ensure 
that  their  area  competes  well  with  others.  This  largely 
accounts  for  the  high-handed  methods,  including  the 
confiscation  of  peoples'  property,  by  these  officers  (Daily 
Nation  May  26,  1993;  Africa  Watch  Report,  1991).  Failure  to 
meet  the  target  is  considered  a sign  of  inefficiency  on  the 
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part  of  these  officers.  One  respondent  in  Siaya  district 
had  bitter  words  to  say  about  the  use  of  force  to  collect 
harainbee  from  the  poor  people.  He  expressed  the  problem  in 
the  following  words: 

This  is  robbery.  These  chiefs  take  our  property  and 
chicken  and  give  it  to  their  wives  or  use  it  to 
entertain  their  guests.  Why  don't  they  give  us 
receipts  and  tell  the  public  during  the  harambees  how 
many  chicken  they  took  from  the  people  and  how  much 
they  sold  them  for. 

The  fact  that  chiefs  and  their  assistants  use  force  to 
collect  harambee  money  was  recently  admitted  by  the 
Permanent  Secretary  in  charge  of  provincial  administration 
(Daily  Nation  May  26,  1993) . These  tactics  also  make 
harambee  appear  to  be  compulsory  rather  than  voluntary. 

This  causes  people  to  develop  negative  attitudes  about 
harambee.  One  district  where  this  problem  appears  to  be 
grave  is  Siaya.  When  we  asked  the  education  officer  there 
why  the  district  had  completed  only  about  60%  of  the 
required  classrooms  and  only  about  40%  of  the  workshops,  his 
answer  was  as  follows: 

The  situation  is  pathetic.  Many  harambees  are  called 
here  but  the  attendance  is  so  poor.  These  people  don't 
have  money  to  donate.  We  end  up  collecting  very  little 
money.  People  seem  to  be  getting  tired  of  coming  to 
harambees  when  they  know  very  little  money  will  be 
collected.  We  are  even  ashamed  of  inviting  outsiders 
to  come  to  our  harambees  because  it  is  so  shameful. 

This  is  going  to  affect  educational  standards  here  for 
a long  time. 

Implied  in  this  statement  is  the  fact  that  there  is  a 
harambee  fatigue  developing  among  the  people  of  Siaya. 

While  the  DEO  attributes  it  to  the  frustration  they 
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experience  when  the  people  attend  harambees  where  only  very 
little  money  is  raised,  the  problem  might  be  that  people  are 
beginning  to  develop  a negative  attitude  towards  harambee. 
This,  in  turn,  may  be  due  to  the  tactics  used  by  some 
government  officials  to  get  money  from  the  public.  There 
have  been  occasions  when  huge  amounts  of  money  raised 
through  harambee  were  misappropriated  by  some  leaders  in 
Nyanza.  This  happened,  for  example,  with  the  money  raised 
to  build  the  Ramogi  Institute  of  Science  and  Technology 
(RIAT)  in  Kisumu  in  the  mid-1970s.  This,  too,  may  be  a 
reason  for  the  negative  attitude  the  people  of  this  area 
have  towards  harambee . 

The  second  condition  that  determines  the  president's 
participation  in  harambees  is  political.  It  depends  on  how 
politically  loyal  the  president  considers  the  leaders  in  the 
district  to  be.  He  is  naturally  very  selective  about  where 
he  conducts  harambees.  Available  information  indicates  that 
since  coming  to  power  in  1979,  President  Moi  has  presided 
over  46  major  harambees  throughout  the  country  for  schools 
and  health  centers.  Thirteen  of  these  have  been  in  the  Rift 
Valley,  his  home  area,  while  12  have  been  in  the  Central 
Province.  The  rest  are  distributed  among  the  remaining  six 
provinces . 

The  Implementation  of  Cost-Sharing  in  Health  Care 

We  shall  now  discuss  the  implementation  of  the  cost- 
sharing policy  in  the  health  care  sector.  We  tried  to  find 
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whether  the  same  factors  as  in  education  affected  the 
implementation  of  this  policy  in  health  care  and  whether 
there  are  any  similarities  and  differences  in  the  way  the 
government  handled  the  policy  in  these  two  sectors. 

Although  the  Ministry  of  Health  is  ultimately 
responsible  for  the  implementation  of  this  policy,  these 
implementation  activities  are  done  by  the  various  health 
care  facilities  mandated  to  charge  user  fees.  The-day-to 
day  implementation  activities  include  collection  of  fees, 
recording  and  maintaining  attendance  records,  administering 
fee  waivers  and  exemptions,  and  ensuring  that  the  efficiency 
and  quality  of  services  are  improved  and  maintained.  They 
also  monitor  progress  made  in  the  implementation  of  the 
policy.  These  implementing  facilities  operate  on  guidelines 
provided  by  the  Ministry  of  Health  and  the  Health  Care 
Financing  Secretariat  (HCFS) . The  HCFS  was  established  by 
the  Ministry  of  Health  and  the  USAID  to  assist  in  the 
implementation  of  the  policy  of  cost-sharing  in  this  sector. 
USAID  provided  most  of  the  funds  for  implementing  cost- 
sharing in  health  care. 

Issues  in  the  Implementation  of  Cost-Sharing  in  Health  Care 

This  study  identified  a number  of  factors  that  affects 
the  implementation  of  cost-sharing  in  health  care.  As  in 
education,  some  of  the  problems  had  to  do  with  financial 
constraints  on  the  part  of  the  consumers,  while  others  were 
due  to  the  regime's  limited  political  elasticity  as  affected 
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by  1)  pressures  from  donors,  2)  the  governments ' s uncritical 
commitment  to  making  health  care  available  to  everybody,  3) 
the  sudden  manner  in  which  the  policy  was  introduced  by 
government,  and  4)  the  government's  fear  of  possible 
political  costs  of  the  policy.  These  issues  are  discussed 
below. 

Access  to  Health  Care  and  the  Implementation  of  Cost-Sharing 

One  of  the  major  issues  that  appears  to  have  limited 
the  government's  elasticity  and  effectiveness  in  handling 
cost-sharing  in  health  care  is  the  reluctance  to  abandon  its 
commitment  to  making  health  care  available  to  all.  This  is 
clearly  evidenced  by  two  provisions  that  have  become  central 
components  of  the  new  policy:  1)  free  health  care  at 

government  dispensary  level  and  2)  provision  for  fee  waivers 
and  exemptions. 

Free  health  care  at  the  dispensary  level.  Even  though 
the  government  is  fully  aware  of  its  limited  capacity  to 
finance  health  care  from  public  revenue,  it  refuses  to 
charge  a fee  at  its  dispensaries.  Dispensaries  are  the 
lowest-level  health  facility  in  the  health  care  delivery 
structure,  and  closest  to  the  people  in  terms  of  physical 
distance.  They  will  usually  be  the  first  health  care 
facility  that  a patient  visits  before  going  to  a higher- 
level  facility.  Therefore,  the  government  stands  to  collect 
a lot  of  money  at  this  level. 
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The  decision  not  to  charge  a fee  at  this  level 
undermines  the  implementation  of  the  policy  in  that  it 
denies  the  facilities  the  much-needed  revenue  that  would 
have  accrued  had  they  been  allowed  to  charge  a fee.  This 
loss  of  revenue  also  means  that  the  other  improvements  in 
efficiency  and  the  purchase  of  drugs  are  difficult  to 
achieve  as  there  is  no  money  to  buy  these  things. 

What  needs  to  be  emphasized  is  that  the  government 
appears  to  have  tied  its  hands  right  from  the  start  when  it 
used  the  policy  of  free  health  care  as  a means  of  "buying" 
political  support  and  regime  legitimacy.  By  doing  so,  the 
government  made  people  believe  that  free  medical  care  was  a 
right.  The  government  now  finds  that  it  lacks  the 
flexibility  to  reverse  this  policy,  fearing  that  it  may  put 
its  legitimacy  to  test  and  generate  political  instability. 
Therefore,  one  can  reasonably  argue  that  the  decision  to 
continue  providing  free  health  care  at  the  dispensary  level 
is  an  attempt  by  the  government  to  save  face  and  preempt  any 
possible  political  costs  that  may  arise  as  a result  of  cost- 
sharing. Yet,  it  also  lacks  the  capacity  to  defy  the  demand 
by  donors  that  cost-sharing  be  introduced.  Its  flexibility 
and  effectiveness  is  thus  severely  limited  as  it  remains  a 
captive  of  an  ideology  which  it  cannot  support  from  its  own 
resources.  In  the  meantime,  the  implementation  of  the 
policy  suffers. 
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Fee  waivers  and  exemptions.  In  addition  to  free  health 
care  at  dispensaries,  the  government  has  insisted  on  a 
system  of  rather  generous  fee  waivers  and  exemptions  under 
the  cost-sharing  strategy.  Although  Hurber  (1993)  discusses 
waivers  and  exemptions  as  if  they  were  one  and  the  same 
thing,  the  two  are  clearly  different  and  distinct  from  each 
other.  To  start  with,  exemptions  are  automatic  and  are  not 
determined  by  an  individual  health  care  facility.  Which 
medical  condition  and  which  category  of  patients  that 
qualifies  for  exemption  is  determined  by  the  Ministry  of 
Health.  The  Health  Care  Secretariat  has  provided  a list  of 
those  persons  and  health  conditions  that  are  automatically 
exempt  (Health  Care  Financing  Secretariat,  1992) . All  that 
a patient  has  to  do  is  provide  proof  to  the  facility  that  he 
or  she  belongs  to  any  of  the  above  categories. 

Waivers,  on  the  other  hand,  are  not  automatic  even 
though,  like  exemptions,  they  are  based  on  consideration  of 
a patient's  ability  to  pay.  The  decision  to  grant  a waiver 
rests  solely  with  a designated  officer  at  a health  facility. 
Such  an  officer  is  authorized  to  interview  a patient  who 
asks  for  a waiver  or  to  use  some  criteria  to  determine  the 
ability  of  the  patient  to  pay  his  or  her  medical  expenses. 
Once  a decision  has  been  made  to  grant  a waiver,  the  patient 
can  obtain  free  medical  attention  for  at  least  30  days.  At 
the  expiration  of  the  30  days,  and  for  subsequent  waivers, 
the  patient  has  to  obtain  a waiver  recommendation  from  his 
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or  her  chief  or  assistant  chief.  This  letter  of 

reconraiendation  from  the  chief,  if  granted,  enables  the 

patient  to  receive  a 12-month  fee  waiver. 

While  the  idea  behind  waivers  is  to  enable  the 

genuinely  poor  to  obtain  health  care,  there  is  little 

evidence  that  the  current  system  is  capable  of 

discriminating  efficiently  between  that  group  and  those  who 

might  just  want  to  take  advantage  of  the  provision.  The 

director  of  the  Casualty  Department  at  the  Kenyatta  National 

Hospital  told  the  present  author  in  an  interview  that 

the  decision  to  grant  a waiver  or  not  is  not  easy.  The 
regulations  are  very  vague  and  do  not  help  much. 

Anybody  can  request  a waiver  and  it  is  very  difficult 
to  decide  who  not  to  grant  one.  It  appears  that  they 
were  left  vague  so  that  we  do  not  turn  away  many 
patients. 

Since  it  is  in  the  government's  political  interest  to  make 
health  care  available  to  as  many  people  as  possible,  the 
doctor's  suspicion  that  the  waiver  guidelines  were 
deliberately  left  vague  may  not  be  far  from  the  truth.  The 
point,  however,  is  that  with  so  many  people  potentially 
qualified  for  a waiver,  less  money  will  be  generated.  This, 
in  turn,  means  that  health  centers  cannot  buy  drugs  or  other 
items  such  as  cotton  wool,  disinfectants,  and  other  medical 
supplies.  All  these  items  are  supposed  to  be  bought  by  the 
money  collected  from  fees  charged  to  patients.  The 
persistence  of  such  problems  is  likely  to  undermine  people's 
confidence  in  the  country's  health  care  services  in  general 
and  cost-sharing  in  particular.  A number  of  our  respondents 


208 


told  us  that  they  do  not  go  to  seek  health  care  services 
until  they  are  very  ill.  Many  said  it  is  because  they  do 
not  have  the  money  and  also  because  they  know  that  there  are 
no  drugs  at  the  health  centers. 

Financial  Constraints  and  the  Implementation  of  the  Policy 

Another  major  problem  that  threatens  the  achievement  of 

many  of  the  objectives  of  cost-sharing  has  to  do  with  the 

financial  constraint  experienced  by  consumers.  As  in 

education,  many  of  our  respondents  said  that  the  problem 

with  the  new  policy  is  that  one  may  not  have  money  when 

illness  strikes.  According  to  the  nurse  at  Ukwala  Health 

Center  in  Siaya  district. 

The  health  center  cannot  buy  the  drugs  its  needs 
because  we  do  not  collect  enough  money  from  patients  to 
enable  us  to  purchase  all  the  drugs  and  other  medical 
supplies  that  we  need  here.  So  when  patients  come  here 
they  do  not  find  drugs.  This  makes  them  loose  faith  in 
the  center  and  so  we  loose  patients  and  revenue.  It  is 
a vicious  circle.  You  started  off  without  drugs  so 
patients  got  discouraged  and  when  this  happens  we  loose 
revenue . 

A recent  survey  conducted  at  Bukaya  Health  Center  in  July 

1993  by  Dorothy  Munhakho  for  the  London-based  Panos 

Institute  quotes  the  nurse  at  the  health  center,  saying. 

Drug  supply  to  the  health  center  has  been  sporadic 
since  last  November  (1992) . And  not  only  that,  we  have 
not  been  getting  all  the  drugs  we  need.  (Daily  Nation. 
July  13,  1993,  p.  6) 

The  health  care  facilities  appear  unable  to  collect  enough 
revenue  to  enable  them  buy  drugs  because  few  people  go  to 
the  facilities.  The  fact  that  dispensaries  continue  to 
provide  free  care  also  denies  the  government  the  opportunity 
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to  raise  money  with  which  it  could  buy  the  necessary  drugs. 
It  is  thus  a vicious  circle.  You  start  from  a situation  of 
no  drugs  because  of  inability  of  the  government  to  finance 
health  care  from  public  revenue;  this  discourages  patients 
from  going  to  the  health  care  facilities,  and  as  this 
happens,  revenue  generation  dwindles  and  so  fewer  drugs  are 
purchased. 

Regime  Structure  and  the  Implementation  of  the  Policy 
As  in  education,  we  were  interested  in  finding  how  the 
regime  structure  affected  the  implementation  of  this  policy 
in  health  care.  Therefore,  we  asked  the  respondents  many 
questions  aimed  at  measuring  the  extent  to  which  the  regime 
allowed  participation  in  the  implementation  of  this  policy. 
Our  assumption  was  that  a more  participatory  approach  to 
policy  implementation  would  enable  the  government  to  be  more 
flexible  in  handling  some  of  the  challenges  associated  with 
the  policy.  One  of  the  questions  we  asked  was  where  they 
received  information  about  cost-sharing.  The  answers  to 
this  question  are  presented  in  Table  4-8. 

Table  4-8:  Distribution  of  Respondents  by  Source  of 


Information  About  Cost-Sharing . 


Source  of  Information 

N 

% 

Provincial  Administration 

24 

4 . 3 

Politicians 

7 

1.3 

Neighbors 

57 

10.3 

Mass  Media 

278 

50.4 

Others 

186 

33.7 
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Of  the  total  552  respondents  answering  this  question,  278 
(50.4%)  respondents  said  they  got  their  information  from  the 
mass  media,  with  only  24  (4.3%)  of  the  respondents  having 
obtained  it  from  the  provincial  administration.  Another  57 
(10%)  respondents  got  the  information  from  neighbors.  A 
large  number,  186  (33.7%),  were  not  able  to  specify  their 
source  of  information.  The  rest  got  it  either  from 
politicians  or  from  the  health  care  facility  when  they  went 
to  obtain  treatment. 

Next  we  asked  them  if  the  policy  was  adequately 
explained  to  them.  A total  of  550  respondents  answered  this 
question.  The  answers  and  the  percentage  of  people  who  gave 
each  of  the  responses  are  given  in  Table  4-9. 


Table  4-9:  Distribution  of  Respondents  on  Whether  Cost- 

Sharing  in  Health  Care  Was  Adequately  Explained 


DISTRICT 

N 

EXPLAINED 

n 

NO 

OPINION 

n 

WELL 

n 

NOT 

WELL 

Muranga 

100 

10 

10.0% 

87 

87.0% 

3 

3.0% 

Taita  Taveta 

137 

29 

21.2% 

94 

68.6% 

14 

10.2% 

Meru 

148 

31 

20.9% 

116 

78.4% 

1 

0.7% 

Siaya 

164 

31 

18.9% 

129 

78.7% 

4 

2.4% 

Whole  Sample 

549 

101 

18.4% 

426 

77.6% 

22 

4.0% 

This  widespread  belief  that  the  policy  was  never 
adequately  explained  can  be  attributed  largely  to  the 
arbitrary  and  unparticipatory  nature  of  the  regime.  The 
government  made  no  deliberate  effort  to  explain  the  small 
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but  important  details  of  this  policy  to  the  public.  It  is 
the  same  case  as  with  education  where  the  public  were  not 
told  exactly  what  role  the  government  plays  or  its  specific 
contribution  to  the  policy  of  cost-sharing.  Secondly, 
because  the  policy  was  considered  to  be  politically  very 
sensitive,  even  officers  of  the  provincial  administration 
were  reluctant  to  say  too  much  about  it  other  than  to  repeat 
the  familiar  general  statements  that  have  been  made  about 
the  policy. 

There  were  several  other  implementation  details  that 
were  not  in  place  when  the  policy  was  introduced.  They 
included  1)  how  to  collect  and  account  for  the  fees 
collected,  2)  whether  patients  should  pay  before  they  are 
attended  to  by  a doctor,  and  3)  what  to  do  with  the  money 
collected  and  which  types  of  medical  services  were  to  be 
charged.  These  implementation  guidelines  were  to  be 
provided  by  the  Ministry  of  Health.  According  to  the 
Director  of  the  Casualty  Department  at  Kenyatta  National 
Hospital,  many  of  these  decisions  were  communicated  to  the 
facilities  in  February  1990,  i.e.,  only  three  months  after 
the  policy  was  in  operation  (see  also  Oyugi,  1992) . It  was 
at  that  time,  for  example,  that  a decision  was  made  that 
each  facility  would  retain  75%  of  the  revenue  it  collected 
from  patients.  The  remaining  25%  would  be  sent  to  the 
Ministry  of  Health  Headquarters.  Oyugi  (1992)  observes, 
however,  that  the  revenue-sharing  formula  could  not  be 


212 


effected  until  June  of  1990  because  an  enabling  legislation 

had  not  been  enacted.  This  lack  of  information  also 

affected  the  general  public.  As  Oyugi  notes, 

At  the  time  of  introducing  the  scheme,  the  general 
public  was  quite  uninformed  about  what  the  policy 
actually  involved  in  terms  of  fees  to  be  charged,  who 
would  be  charged,  whether  the  charges  would  vary 
according  to  the  nature  of  ailment,  the  type  of 
facility  used  or  location  of  the  facility,  (p.  232) 

It  is  important  to  note  that  most  of  our  respondents  also 

said  that  they  were  not  aware  of  the  existence  of  waiver  and 

exemption  provisions. 

Table  4-10  shows  the  responses  from  550  respondents  to 
the  question  regarding  whether  or  not  they  felt  the  policy 
was  introduced  suddenly  or  after  sufficient  preparations 
were  done. 

Table  4-10:  Respondent's  Views  About  Whether  or  Not  Cost- 


Sharing  Was  Introduced  Suddenly 


DISTRICT 

N 

n 

SUDDEN 

n 

SUFFICIENT 

TIME 

n 

NO 

OPIN- 

ION 

Muranga 

96 

73 

76.0% 

14 

14.6% 

9 

9.4% 

Taita  Taveta 

141 

71 

50.0% 

38 

27.0% 

32 

22.7% 

Meru 

148 

115 

77.7% 

26 

17.6% 

7 

4.7% 

Siaya 

165 

119 

72.1% 

23 

13.9% 

23 

13.9% 

Whole  sample 

500 

378 

68.7% 

101 

18.4% 

71 

12.9% 

Apart  from  Taita  Taveta,  where  just  half  of  the 
respondents  said  it  was  suddenly  introduced,  the  majority  of 
the  respondents  felt  that  the  policy  was  introduced 
suddenly.  The  response  from  Taita  Taveta  is  rather  hard  to 
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explain,  but  it  may  be  due  to  the  fact  that  these  people 
simply  did  not  want  to  appear  critical  of  government  policy. 
Taita  Taveta  has  remained  a KANU  stronghold.  All  the 
members  of  parliament  from  the  area  are  members  of  KANU. 

The  sudden  manner  in  which  this  policy  was  introduced 
can  be  explained  by  three  factors.  The  first  has  to  do  with 
the  pressure  from  donors  that  the  policy  be  introduced  now 
and  not  later.  This  was  something  that  the  government  could 
not  ignore,  as  it  needed  financial  aid  from  the  donors  to 
get  most  of  its  programs  going.  Therefore,  it  did  not  have 
enough  time  and  room  for  maneuver.  The  second  factor  has  to 
do  with  the  fear  of  the  political  costs  of  the  policy.  The 
government  was  fearful  that  the  policy  would  not  be 
politically  acceptable  since  it  would  contradict  its 
commitment  to  the  people  that  health  care  would  be  provided 
from  public  revenue.  This  was  not  like  in  education  where 
the  government  could  rely  on  harambee  to  implement  the 
policy.  This  gave  it  some  measure  of  elasticity  to  fall 
back  upon.  In  health  care,  on  the  other  hand,  the 
government  was  a captive  of  a policy  or  ideology  that  it 
could  not  support  financially.  The  third  factor  was  that 
the  government  had  not  involved  the  people  at  any  stage  in 
the  discussions  about  this  policy.  It  now  found  it  hard  to 
explain  to  the  people  its  predicament.  The  government's 
elasticity  was  severely  limited  by  these  factors. 
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We  argue  in  this  chapter  that  the  hurry  with  which  the 
policy  was  introduced  largely  explains  why  most  of  the 
implementation  details  were  not  in  place  at  the  time  the 
policy  was  put  in  operation.  It  also  explains  why  some 
chiefs  do  not  even  know  that  they  are  supposed  to  recommend 
patients  for  fee  waivers. 

From  this  discussion  it  would  seem  that  the 
government's  elasticity  was  much  more  limited  in  the  health 
care  sector  than  in  education.  Donor  pressure  did  not 
appear  to  be  as  strong  in  education  as  in  health  care.  As  a 
result,  cost-sharing  in  education  was  not  introduced  with  as 
much  rush  as  it  was  in  health  care.  The  government  seems  to 
have  been  much  more  worried  about  the  political  cost  of 
introducing  the  policy  in  health  than  in  education.  This 
also  explains  why  the  government  temporarily  suspended  the 
policy  in  health  care  in  only  nine  months  after  it  was 
introduced.  Our  survey,  however,  shows  that  the 
government's  fears  were  ill-founded.  Most  respondents  would 
rather  have  cost-sharing  in  health  care  than  in  education  if 
they  had  a choice!  Three  out  of  five  respondents  (61.9  %) 
expressed  their  opinion  to  this  effect.  The  remainder  of 
our  respondents  were  otherwise  largely  against  the  idea  of 
cost-sharing  in  either  education  or  health  care  as  the 
responses  to  the  question,  "Do  you  accept  cost-sharing?" 
indicate.  These  responses  are  given  in  Tables  4-11  and 


4-12. 


215 

Table  4-11:  Respondents  Who  Accept  and  Those  Who  Do  Not 

Accept  Cost-Sharing  in  Education. 


District 

N 

n 

Accept 

n 

Not  Accept 

Muranga 

104 

27 

26.0% 

74 

71.2% 

Meru 

148 

38 

25.7% 

110 

74.3% 

Taita  Taveta 

142 

46 

32.4% 

92 

64.8% 

Si  ay  a 

166 

44 

26.5% 

12 

72.3% 

Whole  sample 

560 

155 

27.7% 

396 

70.7% 

Table  4-12:  Respondents  Who  Accept  and  Those  Who  Do  Not 


Accept  Cost-Sharing  in  Health  Care. 


District 

N 

n 

Accept 

n 

Not 

Accept 

n 

No 

Opinion 

Muranga 

100 

1 

14.0  % 

84 

84.0  % 

2 

2.0% 

Meru 

148 

41 

27.7  % 

104 

72.3  % 

Taita  Taveta 

141 

15 

10.6  % 

122 

86.5  % 

4 

2.8% 

Siaya 

165 

18 

10.9  % 

144 

87.3  % 

3 

1.8% 

Whole  sample 

554 

88 

15.9  % 

457 

82.5  % 

9 

1.6% 

Although  the  government  was  more  fearful  of  public 
reaction  to  cost-sharing,  the  respondents  clearly  showed 
that  these  fears  were  exaggerated.  The  government  clearly 
misread  or  misjudged  public  opinion  on  the  matter,  with  the 
result  that  the  government's  and  the  popular  perceptions  of 
which  of  the  two  is  least  popular  differs.  This  is  yet 
another  indication  of  the  failure  by  the  government  to 
relate  policy  to  actual  public  opinion.  It  results  from  the 
failure  by  the  government  to  involve  the  public  in  the 
policy  process  through  popular  organizations. 
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Education  and  Health  Care  as  Public  Goods 
We  also  asked  our  respondents  for  which  of  the  services 
they  would  have  cost-sharing  abolished.  The  majority  said 
they  wanted  it  abolished  in  education.  Our  aim  in  asking 
this  question  was  to  find  out  which  of  the  two  services  the 
people  valued  most.  Our  assumption  was  that  people  would 
want  cost-sharing  abolished  in  that  sector  which  they  value 
most.  We  also  worked  on  the  assumption  that  the  government 
would  find  it  much  more  difficult  to  handle  the  policy  in 
such  a sector,  as  considerations  of  its  political  costs 
would  limit  the  government's  elasticity.  The  breakdown  of 
responses  are  given  in  Table  4.13. 


Table  4-13:  Respondents  Who  Want  Cost-Sharing  Abolished  in 

Education  and  Health  Care. 


DISTRICT 

N 

ABOLISH  IN 

n 

EDUCATION 

n 

HEALTH 

CARE 

n 

UNABLE 

TO 

DECIDE 

Muranga 

101 

60 

59.4% 

37 

36.6% 

4 

4.0% 

Taita  Taveta 

140 

96 

68.6% 

21 

15.0% 

23 

16.4% 

Meru 

147 

119 

81.0% 

23 

15.6% 

5 

3.4% 

Siaya 

166 

63 

39.9% 

74 

46.8% 

29 

13.3% 

Whole  sample 

546 

338 

61.9% 

155 

28.4% 

53 

9.7% 

Apart  from  Siaya,  where  half  of  the  respondents  said  the 
policy  should  be  abolished  in  education  and  another  half 
saying  it  should  be  abolished  in  health  care,  respondents  in 
the  other  districts  in  our  sample  wanted  it  abolished  in 
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education.  Siaya's  response  may  indicate  the  poor  state  of 
both  schools  and  health  care  facilities  in  the  area  and  the 
inability  of  the  community  to  improve  these  through  harambee. 
Therefore,  they  would  want  the  government  to  continue 
providing  both  services. 

For  most  respondents  who  wanted  the  policy  abolished  in 
education,  the  most  common  reason  was  that  the  cost  of 
educating  a child  is  higher  than  the  cost  of  health  care. 

Most  of  the  respondents  said  that  it  takes  many  years  to  get  a 
child  through  the  education  system,  and  this  means  that  a 
parent  has  to  pay  a lot  of  money.  They  pointed  out  that  the 
burden  is  greater  for  parents  with  many  children  in  school. 

The  average  number  of  children  per  family  in  our  sample  was 
eight.  In  contrast,  the  respondents  said  that  it  is  very  rare 
for  people  to  get  sick.  Secondly,  they  said  that  most  common 
illnesses  do  not  take  as  much  money  as  parents  pay  for 
education.  For  these  reasons  they  said  they  would  rather  have 
cost-sharing  abolished  in  education  than  in  health  care.  It 
is  finances  more  than  anything  else  that  appears  to  have 
influenced  their  position. 

In  addition,  it  is  possible  that  many  of  these 
respondents  do  not  see  the  value  of  good  health  care  until 
they  fall  sick.  Until  that  experience,  they  do  not  see  the 
returns  to  good  health  and  tend  to  take  good  health  for 
granted.  Education  on  the  other  hand,  may  be  seen  to  have  a 
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very  direct  personal  gain,  especially  if  it  helps  one's  child 
get  a job. 

We  also  wish  to  make  and  observation  here  that  the  mere 
fact  that  people  would  rather  have  cost-sharing  retained  in 
health  as  opposed  to  education  does  not  really  mean  that  they 
value  health  less  than  they  value  education.  Listening  to 
many  of  our  respondents  trying  to  compare  education  and 
health,  it  was  clear  that  they  found  it  hard  to  compare  the 
two  and  decide  which  was  more  important  than  the  other.  Many 
argued  that  you  needed  education  to  get  a job  and  to  function 
in  modern  society.  But  at  the  same  time,  they  said  good 
health  is  also  necessary. 

The  issue  here  is  one  of  making  a choice  based  on  several 
considerations.  One  important  consideration  made  by  the 
respondents  was  the  frequency  with  which  people  are  required 
to  pay  for  each  of  the  two  services  and  therefore  how 
expensive  each  service  is.  Many  people  clearly  pointed  out 
that  one  does  not  fall  ill  every  day.  On  the  other  hand,  one 
is  required  to  pay  fees  almost  throughout  one's  entire  active 
life.  This  is  especially  so  for  those  with  many  children  and 
at  different  levels  of  the  school  system,  as  most  of  our 
respondents  said  they  have.  However,  it  does  not  necessarily 
mean  that  they  value  one  service  more  than  the  other. 

In  fact,  many  of  our  respondents  reminded  us  that,  these 
days,  even  jobs  that  only  10  or  so  years  ago  did  not  require 
any  formal  education  now  require  a certain  level  of  education. 


219 


They  gave,  as  an  example,  domestic  servants  popularly  known  as 
"house  maids"  or  "house  girls."  Two  of  our  respondents  from 
Muranga  district  told  us  in  separate  interviews  that  their 
daughters  who  recently  completed  their  secondary  education  are 
employed  as  house  girls  in  Nairobi.  They  were  doing  this  to 
emphasize  the  point  that  higher-level  educational  attainment 
is  necessary,  and  not  just  for  getting  a good  job  but  even  for 
simple  jobs  like  housekeeping.  About  10  years  ago,  such  jobs 
were  taken  up  mainly  by  primary  school  leavers  or  those 
without  any  formal  schooling. 

The  observation  made  by  the  two  parents  about  the  higher 
educational  requirements  even  for  low-paying  and  less 
prestigious  jobs  is  also  true  of  jobs  in  the  civil  service  or 
the  formal  sector  as  a whole.  As  Leonard  (1977)  observes 
about  extension  workers  in  Kenya's  Ministry  of  Agriculture, 
"focusing  only  upon  standard  education,  as  a criteria  for 
selection  . . . has  led  to  a clear  rise  in  the  educational 
level  of  new  extension  workers"  (p.  102) . Even  generalist 
jobs  in  the  civil  service  appear  to  demand  higher  and  higher 
levels  of  educational  attainment.  For  example,  whereas  in  the 
decade  following  independence  secondary  level  education  was 
enough  to  enable  one  to  be  employed  in  the  Provincial 
Administration  as  a District  Officer  (DO) , it  is  now  mandatory 
that  one  should  have  a university  degree  to  be  employed  in 
this  position.  Similarly,  while  secondary  education  was 
enough  to  earn  one  a job  of  executive  officer  in  a government 


220 


department,  now  such  jobs  require  university  education.  There 
has  been  an  assumption  in  Kenya  that  formal  qualifications 
represent  capabilities  that  are  good  in  themselves  and  that, 
at  worst,  will  have  no  negative  effect  on  the  other  qualities 
being  sought  (Leonard,  1977) . 

The  value  attached  to  education  as  a means  of 
socioeconomic  advancement  ought  to  be  understood  against  the 
background  that  other  sources  of  income  for  most  Kenyans  have 
been  severely  eroded.  For  example,  land  which  used  to  be  an 
alternative  to  formal  employment  is  no  longer  available.  The 
little  available  land  is  now  too  expensive  for  the  poor  to 
afford.  Land  has  been  particularly  important  as  a source  of 
livelihood  for  the  people  of  Central  and  Eastern  Provinces. 

The  fact  that  land  is  getting  more  scarce  may  explain  why 
education  as  an  alternative  source  of  livelihood  is  valued  by 
the  Muranga  and  Meru  people.  With  higher  education  and  good 
jobs,  they  can  then  be  able  to  buy  the  scarce  land. 

The  other  interesting  response  we  obtained  from  our 
respondents  is  that  even  though  education  no  longer  guarantees 
one  a job,  providing  it  to  a child  is  considered  as  part  of 
the  parental  duty  of  bringing  up  a child.  Then  there  is  the 
idea  that  everybody  seems  to  be  sending  his  or  her  child  to 
school  and,  as  a result,  no  parent  wants  to  be  the  odd  one  out 
by  leaving  his  child  at  home.  There  is  just  nothing  for  the 
children  to  do  at  home.  Therefore,  parents  feel  quite  happy 
to  have  them  spend  most  of  their  time  in  school.  It  may  be 
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argued,  then,  that  Kenyans  are  beginning  to  value  education 
for  educations 's  sake  and  not  just  as  a way  of  earning  a 
living,  as  used  to  be  the  case  before  and  immediately  after 
independence  in  1963.  Kenyans  are  recognizing  that  some 
amount  of  education  is  necessary  for  functioning  in  society, 
irrespective  of  what  type  or  level  of  job  one  is  involved  in. 
Thus,  even  those  who  hope  to  find  a job  in  the  informal 
sectors  popularly  known  as  "Jua  kali"  still  require  some 
education.  This  may  also  explain  why  almost  every  parent 
wants  his  or  her  child  to  obtain  at  least  primary  level 
education. 

Cost  Sharing  and  Political  Elasticity 

This  chapter  has  tried  to  demonstrate  that  the 
handling  of  the  policy  of  cost-sharing  in  education  and  health 
care  has  been  influenced  by  three  major  factors.  The  first  is 
the  government's  lack  of  control  of  development  resources. 

This  has  forced  the  government  to  depend  on  donors.  These 
donors  conditioned  further  aid  to  the  regime  on  the 
implementation  of  this  policy.  The  donors  also  dictated  the 
implementation  timetable.  This  greatly  reduced  the  elasticity 
of  the  regime,  especially  in  the  handling  of  the  policy  in 
health  care. 

The  political  environment  in  the  1980s,  both  at  home  and 
abroad,  was  one  characterized  by  hostility  to  regimes  that 
were  unresponsive  to  societal  demands.  While  in  the  past  the 
Kenyan  leadership  got  away  with  most  of  its  high-handedness. 
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that  was  not  possible  in  the  1980s.  The  international 
community  was  eager  to  be  associated  with  fiscal  prudence  and 
good  governance  and,  therefore,  took  the  opportunity  to 
condition  their  aid  to  Kenya  on  compliance  with  demands  for 
changes  in  these  directions. 

Although  these  conditions  also  applied  to  the 
implementation  of  cost-sharing  in  education,  the  government 
appeared  more  reluctant  to  introduce  the  policy  in  health 
care,  hence  the  pressure  from  the  donors  led  by  the  World  Bank 
and  the  IMF . The  government  appeared  to  have  been  more 
worried  about  public  resistance  to  cost-sharing  in  health  care 
than  in  education.  The  fear  was  that  this  policy  might 
generate  political  costs  to  the  regime.  However,  our  study 
found  that,  given  a choice,  the  public  would  rather  have  cost- 
sharing abolished  in  education  than  in  health  care. 

Therefore,  the  government  was  operating  on  false  assumptions 
about  the  public's  perception  of  the  policy.  Had  the  public 
been  involved,  the  government  would  have  known  that  the  people 
prefer  to  have  cost-sharing  abolished  in  education  than  in 
health  care.  This  may  have  led  to  a better  handling  of  the 
policy  in  health  care,  as  it  did  not  seem  to  be  as  politically 
salient  as  the  government  assumed. 

The  second  factor  that  limited  the  elasticity  of  the 
regime  was  the  commitment  to  providing  education  and  health 
care  to  all  from  public  revenue.  The  government  failed  to 
abandon  this  populist  policy,  fearing  that  doing  so  would  lead 
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to  a loss  of  legitimacy  and  popularity  for  the  regime.  It  was 
therefore  a prisoner  of  its  own  policy.  The  third  factor  that 
affected  the  effectiveness  of  the  government  to  handle  this 
policy  especially  in  health  care  was  the  sudden  manner  in 
which  the  policy  was  introduced.  Again  donor  pressure  played 
its  part  by  not  giving  the  government  time  to  prepare 
adequately  for  the  implementation  of  the  policy. 

Therefore,  the  policy  was  introduced  in  a hurry.  Hasty 
policy  implementation,  however,  has  been  characteristic  of  the 
Moi  regime  even  when  donors  have  not  put  pressure  on  the 
government.  The  policy  process  in  Kenya,  as  indicated 
earlier,  has  been  characterized  by  arbitrariness.  Policies 
have  been  launched  at  the  spur  of  the  moment,  as  in  the  case 
of  President  Moi  at  harambee  meetings  or  on  his  return  from  a 
foreign  trip.  The  government,  therefore,  must  accept  the 
principal  blame  for  the  way  policies  have  been  made  and 
implemented.  Particularly  significant  here  is  the  fact  that 
political  leaders  wrongly  read  the  issue  of  the  political 
costs  of  the  cost-sharing  strategy.  By  being  out  of  touch 
with  popular  opinion,  the  state  more  extensively  circumscribed 
the  regimes'  political  elasticity  than  otherwise  would  have 
been  the  case.  The  fact  that  other  actors  in  the  education 
and  health  sectors,  notably  private  and  voluntary 
organizations,  were  ignored  exacerbated  the  government's  self- 
imposed  predicament. 


CHAPTER  FIVE 

COST-SHARING:  WHO  BEARS  THE  CROSS? 

This  chapter  includes  a discussion  of  the  effects  of 
cost-sharing  and  addresses  four  major  questions:  1)  Has 

cost-sharing  led  to  an  increase  in  the  use  of  education  and 
health  care  facilities  operated  by  nonstate  providers  of 
these  services?  2)  Has  the  policy  encouraged  consumers  of 
health  care  to  use  lower-level  health  care  facilities  such 
as  dispensaries?  3)  Is  the  government  paying  less?  4)  Are 
people  taking  over  the  costs  and  responsibility  of  running 
the  services  affected  by  cost-sharing?  The  extent  to  which 
the  policy  has  affected  government's  elasticity  also  will  be 
discussed. 

Cost-sharing  in  health  care  has  been  in  operation  for 
only  a short  period  of  time.  Because  of  this,  there  are  no 
reliable  government  statistics  to  assess  its  impact  on  many 
of  the  issues  raised  above.  It  is  particularly  difficult  to 
asses  the  impact  of  this  policy  on  government  expenditure 
and  budget  deficit.  We  can,  however,  learn  a good  deal 
about  its  impact  from  the  opinions  of  our  respondents.  We 
also  can  learn  about  the  impact  of  this  policy  on  government 
elasticity  from  observing  the  way  the  government  handled  the 
policy  in  health  care  compared  to  its  handling  of  the  same 
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policy  in  education.  The  fact  that  the  government  was  more 
reluctant  to  introduce  the  policy  in  health  care  than  in 
education  suggests  that  the  government  had  more  elasticity 
in  the  former  than  in  the  latter. 

Cost-Sharing  and  Access  to  Health  Care 
From  the  point  of  view  of  many  Third  World  governments, 
the  major  argument  against  cost-sharing  is  that  it  excludes 
the  poor  from  gaining  access  to  medical  care.  In  some  cases 
this  concern  takes  on  ideological  dimensions,  while  in 
others  it  is  simply  a matter  of  politics.  In  the  case  of 
Kenya,  the  fear  clearly  was  political.  As  noted  in  Chapters 
3 and  4,  the  government  has  always  used  the  policy  of  free 
education  and  health  care  as  a way  of  maintaining  its 
legitimacy  and  public  support.  The  fear  has  been,  all  other 
arguments  notwithstanding,  that  cost-sharing  would  be 
politically  suicidal  because  it  would  generate  political 
opposition  to  the  regime.  As  a result  of  this  fear,  the 
government  became  captive  of  an  ideology  which  it  clearly 
could  not  support  from  its  revenue.  The  problem  with  this 
approach  is  that  it  causes  an  imbalance  between  the 
political  and  the  economic  considerations,  with  the  result 
that  both  become  very  costly.  The  economy  deteriorates, 
while  regimes  eventually  become  vulnerable  to  pressures  for 
reform.  In  some  cases  these  pressures  have  led  to  the 
downfall  of  governments.  Kaunda's  regime  in  Zambia  is  a 
case  in  point.  The  regime  had  allowed  the  economic  side  of 
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the  equation  to  suffer  so  much  in  an  attempt  to  hold  on  to 
power  that  eventually  the  regime  not  only  was  forced  to  call 
for  elections  but  was  voted  out  of  office.  It  left  behind  a 
devastated  economy. 

There  are  a number  of  studies  that  focus  on  the  impact 
of  SAPs  on  the  poor  members  of  society  in  developing 
countries.  Many  of  these  studies  examine  the  impact  of  user 
fees  on  access  of  the  poor  to  services  such  as  education  and 
health  care.  Dor  and  Van  der  Gaad  (1987),  Debethune  (1989), 
and  Yoder  (1989),  for  example,  examine  the  impact  of  user 
fees  on  access  of  the  poor  to  state-operated  health  care  in 
Cote  Dvoire,  Zaire,  and  Swaziland,  respectively.  The  three 
studies  conclude  that  the  introduction  of  user  fees  has  led 
to  a drop  in  utilization  of  government  hospitals. 

Debethune 's  study  also  observed  that  the  demand  for 
government  health  care  services  among  the  poor  is  dependent 
on  the  price  charged  for  the  service. 

Similar  conclusions  were  reached  by  Mwabu  et  al.  (1991) 
and  a UNICEF-sponsored  study  (Government  of  Kenya/UNICEF 
Kenya  Office,  1992).  According  to  Mwabu  and  his  colleagues, 
the  introduction  of  user  fees  in  Kenya's  health  care 
delivery  system  led  to  a 38%  drop  in  demand  for  government 
health  care.  There  also  have  been  some  studies  (Campbell  & 
Stein,  1991;  Wagao,  1992)  on  the  impact  of  user  fees  on 
access  to  education.  These  studies  likewise  conclude  that 
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user  fees  negatively  affect  the  poor.  The  study  by  Campbell 

and  Stein  (1991),  for  example,  argues  that  in  Tanzania 

many  of  the  positive  gains  of  Education  for  Self 
Reliance  have  been  challenged  by  the  process  of 
liberalization  . . . attempts  at  egalitarianism  were 
undermined  by  the  re-introduction  of  school  fees.  (p. 
201) 

Implied  in  these  studies  is  that  SAPs  and  cost-sharing  in 
particular  are  bad  because  they  exclude  the  poor  from 
gaining  access  to  these  two  services.  The  problem  with 
these  conclusions,  however,  is  that  they  overlook  the  fact 
that  free  education  did  more  harm  than  good  both  for  the 
government  and  the  public.  For  the  government  it 
contributed  to  the  current  budget  deficit  and  inefficiency 
in  the  management  of  the  services,  and  for  the  public  it  led 
to  the  provision  of  poor-quality  education  and  health  care 
services.  Furthermore,  the  policy  resulted  in  a distorted 
view  in  the  minds  of  the  public  about  what  the  government 
can  realistically  support,  both  financially  and 
administratively . 

The  present  study  goes  beyond  a mere  examination  of  the 
impact  of  cost-sharing  on  access  to  health  care.  It  focuses 
on  an  aspect  of  the  policy  that  tends  to  be  neglected  by 
studies  done  so  far,  namely,  its  impact  on  the  use  of 
nonstate-operated  heath  care  facilities.  These  include  the 
private  sector,  traditional  doctors,  and  church-operated 
hospitals.  The  argument  here  is  that  while  cost-sharing  may 
reduce  access  of  the  poor  to  publicly  provided  health  care 
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services,  it  has  the  positive  effect  of  reducing  pressure  on 
government  resources.  This,  in  turn,  provides  the 
government  with  the  flexibility  to  use  its  limited  resources 
in  a more  efficient  manner  and  to  improve  its  own  health 
care  delivery  system.  The  increased  revenue  from  cost- 
sharing can  then  be  used  to  improve  those  aspects  of  health 
care  that  directly  affect  the  needs  of  the  poor.  We  also 
argue  that  the  presence  of  alternative  providers  of  these 
services  reduces  consumers  dependence  on  the  government, 
which  in  any  case  had  failed  to  satisfy  the  increasing 
demand  for  the  services.  Therefore,  consumers  may  be  better 
off  than  they  would  be  if  they  continued  to  rely  on  the 
government  for  their  health  care  needs.  The  point  is  that 
they  are  likely  to  get  better-quality  health  care,  even  if 
it  means  huge  financial  sacrifice. 

To  determine  the  impact  of  cost-sharing  on  the 
distribution  of  demand  for  health  care  services  in  Kenya,  we 
asked  our  respondents  where  they  obtained  their  health  care 
services  prior  to  the  introduction  of  cost-sharing.  We  then 
asked  them  where  they  go  for  their  health  care  needs  since 
the  introduction  of  cost-sharing.  The  responses  to  these 
questions  are  given  in  Table  5.1.  As  the  above  responses 
indicate,  484  (86.12%)  of  the  562  respondents  said  that  they 
obtained  their  health  care  services  at  government  health 
care  facilities  prior  to  the  introduction  of  cost-sharing. 
After  the  introduction  of  cost-sharing  this  number  dropped 
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Table  5-1:  Respondents  Utilizing  Government  Hospitals 

Before  Cost-Sharing. 


NO 

YES 

NO 

65 

(11.6) 
NO  USE 

143 

(25.4) 

ONLY  BEFORE 

208 

(37.0) 

13 

341 

354 

YES 

(2.3) 

(60.7) 

(63.0) 

ONLY  AFTER 

BEFORE  & AFTER 

78 

484 

(13.88) 

(86.12) 

Chi-Square  DF  = 1,  Value  = 83.364,  Probability  < 0.001 

to  341.  This  means  that  143  of  the  original  484  stopped 
utilizing  government  health  care  facilities.  Using  chi- 
square  statistics,  the  difference  in  the  drop  between  those 
who  utilized  government  health  care  facilities  and  those  who 
stopped  using  government  health  care  facilities  after  the 
introduction  of  cost-sharing  was  found  to  be  significant.  A 
similar  level  of  significance  was  found  using  Fisher's  exact 
2x2  tables. 

The  first  conclusion  we  can  draw  from  this  is  that 
cost-sharing  led  to  a drop  in  utilization  of  government 
health  care  facilities.  Therefore,  our  study  confirms  the 
studies  by  Mwabu  et  al.  and  REACH.  The  responses  also 
indicate  that  there  were  78  people  (13.88%)  who  used  to  go 
to  private  doctors  before  the  introduction  of  cost-sharing. 
After  the  introduction  of  cost-sharing,  65  people  in  this 
group  continued  to  go  to  nonstate  providers  of  health  care 
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services,  while  13  said  they  no  longer  went  to  these 
providers.  This  last  group  indicated  that  they  either  buy 
drugs  from  shops  or  sometimes  go  to  local  traditional 
doctors.  Some  of  them  said  it  has  become  too  expensive  for 
them  to  continue  going  to  private  doctors,  and  so  they  go  to 
government  hospitals  which  are  less  expensive  than  the 
private  or  even  the  church-operated  hospitals. 

Beyond  these  findings,  we  were  interested  in  studying 
the  background  of  these  431  people  and  why  they  continued  to 
utilize  government  health  care  facilities  even  after  cost- 
sharing had  been  introduced.  We  also  wanted  to  know  where 
the  143  people  who  no  longer  utilized  government  health  care 
facilities  went  for  their  health  care  after  the  introduction 
of  cost-sharing.  Our  purpose  in  doing  this  was  to  determine 
the  effects  of  cost-sharing  on  redistribution  of  demand  for 
health  care  among  various  providers  of  this  service.  This, 
as  we  said,  is  one  of  the  major  objectives  of  cost-sharing. 

We  found  that  most  of  those  who  continued  to  utilize 
government  health  care  facilities  after  cost-sharing  were 
from  Taita  Taveta  and  Siaya  districts.  Muranga  and  Meru 
districts  registered  the  highest  number  that  stopped  going 
to  government  hospitals  after  cost-sharing  was  introduced. 
Muranga 's  number  dropped  by  40.4%,  while  Meru  registered  a 
31.7%  drop  in  utilization.  This  information  is  presented  in 


Table  5-2. 
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Table  5-2:  Percentage  Drop  in  Utilization  of  Government 

Health  Care  Facilities  By  District  After  Cost- 
Sharing. 


District 

Before 

After 

Drop  % 

Muranga 

98  (94.2%) 

56  (53.8%) 

40.4% 

Taita  Taveta 

135  (95.79%) 

131  (92.9%) 

2.8% 

Meru 

124  (84.4%) 

77  (52.7%) 

31.7% 

Siaya 

127  (76.5%) 

90  (54.2%) 

22.3% 

As  Table  5-2  indicates,  more  people  from  Muranga  and 
Meru  stopped  utilizing  government  health  care  facilities 
than  people  from  Taita  Taveta  and  Siaya.  This  pattern  can 
be  explained  by  three  factors.  The  first  is  that  Siaya  and 
Taita  districts  are  economically  poorer  than  Muranga  and 
Meru  districts  (see  discussion  in  Chapter  1) . Therefore, 
they  may  have  found  it  more  expensive  to  go  to  private 
sector  providers  of  this  service  than  did  their  counterparts 
in  Muranga  and  Meru.  Secondly,  it  is  possible  that  there 
are  fewer  private  health  care  centers  in  Taita  Taveta  and 
Siaya  than  in  the  other  two  districts.  This  also  may  be  due 
to  the  fact  that  since  these  districts  are  poor,  they  do  not 
attract  private  investors.  As  noted  in  Chapter  4,  Siaya  has 
lagged  behind  even  in  the  construction  of  school  facilities 
on  the  harambee  basis  because  of  few  economic  resources  in 
the  district.  It  would  therefore  not  be  economically 
rational  for  private  investors  to  build  many  hospitals  in 
the  district.  The  few  that  are  available  also  may  be  far 
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apart  and  difficult  to  reach.  It  is  instructive  in  this 
regard  to  note  that  one  study  (Dor  & Van  der  Gaad,  1987) 
found  that  travel  time  has  a more  damping  effect  on  demand 
for  health  care  among  the  low-income  households  than  among 
the  high-income  households. 

Private  health  care  may,  therefore,  be  more  expensive 
for  people  with  many  children  than  for  those  with  fewer 
children.  We  can  conclude  that  those  who  continued  to 
utilize  government  health  care  after  the  introduction  of 
cost-sharing  were  the  poorer  people.  They  found  it 
expensive  to  seek  health  care  among  the  private  providers. 

A recent  study  (Hurber,  1993)  reported  that  church-operated 
hospitals  charge  an  average  of  56  Kenya  shillings  per  visit 
per  patient,  while  wholly  private  health  care  facilities 
charge  an  average  of  78  Kenya  shillings  per  patient  per 
visit.  This  is  compared  to  20  and  50  Kenya  shillings 
charged  by  government  health  centers  and  hospitals, 
respectively  (Hurber,  1993).  Thus,  it  is  thus  much  less 
expensive  to  go  to  a government  health  care  facility  even 
after  cost-sharing.  It  needs  to  be  noted,  however,  that 
many  of  our  respondents  said  they  prefer  to  go  to  higher- 
level  facilities  because  they  believe  that  these  facilities 
provide  better  treatment. 

When  we  asked  the  143  who  stopped  utilizing  government 
health  care  facilities  after  cost-sharing  why  they  made  the 
decision,  the  answers  had  nothing  to  do  with  costs  per  se. 
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The  most  common  answer  was  that  it  is  a waste  of  money  to 
travel  to  the  hospital  and  pay  for  treatment  that  you  do  not 
receive.  Many  of  these  respondents  stated  that  they  know 
there  are  no  drugs  in  government  hospitals,  and  yet  when 
they  go  there  they  are  asked  to  pay  for  seeing  a doctor. 
Therefore,  they  said  that  they  would  rather  pay  money  to  a 
private  doctor  and  get  medicine  than  go  to  a government 
hospital  or  even  a dispensary.  A number  of  them  gave  a 
similar  reason  for  going  to  traditional  doctors  or  simply 
buying  nonprescription  drugs  from  shops  or  from  neighbors 
who  trade  in  such  drugs.  These  people  had  lost  confidence 
in  the  government  health  care  delivery  system. 

Nonstate  Sources  of  Health  Care 
One  respondent  had  this  to  say  when  we  asked  her  why 
she  no  longer  seeks  medical  attention  from  a government 
hospital : 

I spend  as  much  as  Kenya  shillings  10  by  Matatu  (a 
form  of  public  transport)  to  and  from  Muranga  district 
hospital.  Then  when  I get  there  the  doctor  tells  me  to 
go  and  get  medicine,  but  those  who  keep  the  medicine 
don't  give  it  to  me.  One  day  they  only  gave  me  aspirin 
and  told  me  to  pay.  They  say  medicine  is  finished.  Go 
and  buy  the  rest  from  a private  chemist.  Why  can't 
they  keep  enough  since  we  pay  for  it.  But  we  know  that 
big  people  just  go  and  get  medicine  from  the  hospital. 
If  you  know  somebody  in  the  hospital  also  you  can  get 
medicine.  So  it  is  of  no  benefit  to  us.  It  is  better 
to  buy  aspirin  from  the  shop. 

It  would  appear  from  these  responses  that  it  is  not  so  much 
a matter  of  cost  that  made  people  stop  going  to  government 
hospitals,  but  the  fact  that  the  guality  of  health  care  in 
government  health  care  facilities  is  poor.  The  above 
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responses  also  suggest  that  many  people  now  go  to  nonstate 
providers  of  health  care,  including  traditional  doctors. 
Traditional  Doctors 

Although  we  were  not  able  to  establish  the  exact  number 
of  people  who  go  to  traditional  doctors,  it  is  reasonable  to 
assume  that  many  of  the  143  who  said  they  no  longer  go  to 
government  health  care  facilities  now  obtain  their  health 
care  from  these  doctors.  This  is  because  private  doctors 
usually  are  more  expensive  than  church-operated  hospitals 
and  traditional  doctors.  In  fact,  according  to  our 
respondents,  they  sometimes  go  to  traditional  doctors 
because  they  always  have  drugs  available.  As  we  observed  in 
Chapter  2,  traditional  medicine  also  makes  cultural  sense  to 
many  Kenyans,  so  they  would  go  to  them  especially  when 
modern  medicine  fails.  The  other  reason  given  by  the 
respondents  for  going  to  traditional  doctors  was  that  they 
do  not  always  insist  on  cash  payment.  Statistics  are 
difficult  to  obtain,  partly  because  traditional  doctors  do 
not  keep  records  of  patients  they  treat  and  also  because 
many  patients  do  not  feel  free  to  admit  that  they  go  to 
traditional  doctors.  However,  it  is  true  that  many  people 
seek  treatment  from  traditional  doctors. 

These  doctors  have  been  recognized  by  the  government 
since  the  mid-1980s  when  their  organization,  the  Umoja  Wa 
Waganga  Wa  Mti  Shamba,  was  registered  by  the  government. 
However,  these  doctors  operate  under  the  Ministry  of  Culture 
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and  Social  Services  and  not  the  Ministry  of  Health.  This 
may  be  an  indication  that  the  government  still  does  not 
fully  appreciate  their  contribution  to  medicine. 

From  the  foregoing  discussion  is  evident  that  there  is 
an  apparent  redistribution  of  demand  for  health  care  between 
the  state  and  other  providers  of  health  care  since  the 
introduction  of  cost-sharing.  Therefore,  it  is  not  correct 
to  assume,  as  most  studies  do,  that  the  introduction  of  user 
charges  in  government  health  care  facilities  automatically 
leads  to  people's  failing  to  get  treatment. 

Private  Doctors 

Apart  from  the  traditional  doctors,  our  survey  found 
that  there  also  is  increased  activity  among  private  doctors, 
both  in  the  rural  and  urban  areas.  They  take  the  form  of 
individually  owned  and  operated  private  clinics.  In  the 
urban  areas,  where  they  are  found  in  largest  numbers,  these 
clinics  usually  are  operated  by  doctors  who  work  official 
hours  during  the  day  in  government  hospitals  and  then  open 
their  private  clinics  in  the  evening.  The  rural  private 
clinics,  on  the  other  hand,  are  run  mainly  by  retired 
medical  assistants  and  nurses  who  may  not  compete  well  in 
the  urban  areas.  Both  types  of  doctors  have  gained  much 
popularity,  mainly  because  they  do  not  run  out  of  drugs  as 
government  health  care  facilities  do.  Thus,  even  though  the 
private  doctors  charge  relatively  higher  fees  than 
government  hospitals,  they  attract  many  patients.  These  two 
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types  of  private  doctors  have  been  able  to  provide  a service 
that  the  government  failed  to  provide  because  it  had  taken 
on  too  much.  People  are  willing  to  go  to  private  doctors  if 
they  provide  quality  health  care.  Put  differently,  people 
are  willing  to  pay  for  health  care  irrespective  of  who 
provides  it.  A conclusion  that  can  be  made  from  these 
observations  is  that  cost-sharing  is  not  necessarily  the 
problem.  The  problem  is  that  the  government  still  gives 
people  the  false  impression  that  they  should  continue  to 
expect  free  medical  care  as  a right. 

Apart  from  these  private  doctors,  there  are  also  people 
who  simply  stock  common  nonprescription  drugs  such  as 
aspirin  and  malaraquin  at  home  and  then  sell  them  to 
patients.  In  Siaya  district,  for  example,  we  were  told  by 
many  respondents  that  they  usually  obtain  treatment  for 
malaria  from  those  who  keep  medicine  at  home.  Malaria  is 
the  most  common  disease  in  this  district  because  of 
mosquitos.  As  far  as  many  ordinary  people  in  Siaya  are 
concerned,  any  feeling  of  fever  is  automatically  diagnosed 
as  malaria.  Those  who  store  medicine  usually  prescribe 
malaraquin  or  other  malarial  drugs  to  customers  with  such 
complaints.  Even  though  these  informal  activities  were 
there  even  prior  to  the  introduction  of  cost-sharing,  they 
have  increased  with  the  deteriorating  services  in  government 
hospitals  and  the  subsequent  introduction  of  cost-sharing 
and  the  liberalization  of  the  economy.  People  have  taken 
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advantage  of  the  loss  of  confidence  in  the  government  health 
care  delivery  system  to  provide  a service  to  those  in  need 
but  who  cannot  afford  to  go  to  the  purely  private  health 
care  institutions. 

Cost-Sharing  and  Efficiency  in  Health  Care  Provision 
With  all  medical  providers  of  health  care  charging  a 
fee,  patients  have  no  choice  but  to  pay  for  this  service. 

The  existence  of  alternative  providers  of  health  care 
services  should  give  the  government  some  room  for  maneuver. 
The  government  then  can  use  the  resultant  elasticity  and  its 
limited  resources  to  improve  its  own  health  care  delivery 
system.  Cost-sharing  also  is  likely  to  make  the  health  care 
sector  more  competitive,  and  this  will  lead  to  better 
services  being  offered  to  the  consumers  by  all,  including 
the  government.  Already  there  are  indications  that 
government  health  care  facilities  are  making  efforts  to  keep 
their  facilities  clean.  In  separate  interviews  with  Mr. 
Joseph  Kwaka,  the  Public  Relations  Officer  of  Kenyatta 
National  Hospital,  and  Dr.  Mailu,  the  Director  of  the 
Casualty  Department  at  the  same  hospital,  we  were  told  that 
the  hospital  now  pays  a great  deal  of  attention  to  physical 
cleanliness  at  all  of  its  clinics.  A number  of  visits  to 
the  hospital  confirmed  that  it  now  is  cleaned  at  least  twice 
a week.  We  were  informed  that  such  regular  cleaning  of  the 
hospital  was  very  rare  prior  to  the  introduction  of  cost- 
sharing. The  two  officers  pointed  out  that  cleanliness  is 
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necessary  in  order  to  restore  the  public's  faith  in  the 
hospital  now  that  they  are  paying  for  health  care  services. 
This  also  was  the  view  expressed  by  Medical  Officers  of 
Health  at  the  four  district  hospitals  in  our  sample.  Many 
of  our  respondents  in  the  districts  shared  the  view  that 
cleanliness  has  improved.  Our  findings  is  that  the  Ministry 
of  Health  already  has  realized  that  in  order  to  compete  with 
the  private  providers  of  health  care,  even  government 
hospitals  have  to  improve  the  quality  of  their  services. 
Attempts  are  being  made  to  make  the  government  hospitals 
more  attractive  than  they  were  before  cost-sharing,  even  if 
only  on  a limited  scale.  The  problem  is  that  these 
facilities  had  deteriorated  so  much  that  it  will  take  some 
time  before  the  expected  improvements  can  be  realized. 
Professionals  such  as  doctors  will  be  under  great  pressure 
as  the  public's  expectations  rise  and  quality  service  is 
demanded.  The  biggest  problem  for  the  professionals, 
however,  seems  to  come  from  politicians  who  are  always  quick 
to  blame  professionals  even  for  problems  created  by  these 
same  politicians.  This  was  the  case,  for  example,  when  in 
temporarily  suspending  cost-sharing  in  health  care,  the 
president  blamed  professionals  for  the  problems  that  beset 
the  implementation  of  the  policy.  According  to  the 
president,  "The  system  was  being  abused  by  some  medical 
officers.  They  did  not  display  a humane  attitude  towards 
patients"  (Daily  Nation.  August  10,  1990,  p.  1).  The 
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president  appears  to  have  been  worried  that  very  few 
exemptions  and  fee  waivers  were  being  offered  to  patients  at 
the  health  care  facilities.  What  he  forgot  to  realize  was 
that  the  problem  arose  from  the  hurried  manner  in  which  his 
own  government  introduced  the  policy,  giving  implementors 
little  chance  to  work  out  the  necessary  guidelines.  Lack  of 
appreciation  of  the  work  being  done  by  professionals  only 
makes  the  work  of  these  people  difficult,  and  may  make  the 
implementation  of  cost-sharing  even  more  difficult. 

Cost-Sharing  and  the  Use  of  Different  Levels 
of  Health  Care  Facilities 

Thus  far  we  have  looked  at  how  the  introduction  of 
cost-sharing  has  affected  demand  for  and  utilization  of 
state-  and  nonstate-operated  health  care  facilities.  In 
this  section  we  shall  focus  on  the  impact  of  cost-sharing  on 
patients'  use  of  different  levels  of  the  government  health 
care  delivery  system.  In  particular,  we  are  interested  in 
whether  patients  now  utilize  lower-level  health  care 
facilities  such  as  dispensaries.  Officials  at  the  Health 
Care  Financing  Secretariat  and  the  Ministry  of  Health,  in  an 
interview  in  October  1992,  said  that  it  was  their  hope  that 
the  fee  structure  in  the  government  health  care  delivery 
system  would  discourage  patients  from  bypassing  dispensaries 
and  even  district  hospitals  for  the  Provincial  and  Kenyatta 
National  Hospitals.  The  practice  by  patients  to  bypass 
dispensaries  and  even  district  hospitals  had  been  identified 
as  a major  cause  of  congestion,  especially  at  Kenyatta 
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National  Hospital.  These  officials  said  that  they  hoped 
that  higher  fees  at  the  hospitals  would  discourage  patients 
from  seeking  treatment  in  these  facilities.  The  expectation 
was  that  these  patients  would  go  where  treatment  was  free  or 
less  expensive.  This  was  in  addition  to  the  fact  that  the 
government  retained  free  health  care  at  this  level  in  hopes 
of  making  the  policy  more  politically  acceptable  and  to  save 
face  in  view  of  the  pressures  from  the  World  Bank  and  the 
IMF  regarding  how  to  implement  cost-sharing. 

Our  survey  found,  however,  that  most  patients  who  rely 
on  government  health  care  services  still  bypass  the  lower- 
level  facilities  for  higher-level  ones.  When  we  asked  them 
the  reasons  for  this  behavior,  the  majority  gave  three 
answers.  The  first  is  that  with  the  endemic  shortages  of 
drugs  in  dispensaries  and  subhealth  centers,  patients  go  to 
the  higher-level  facilities  in  the  hope  that  they  will  get 
drugs  there.  Secondly,  they  hope  or  assume  that  treatment 
would  be  better  in  those  higher-level  facilities  than  at  the 
lower-level  ones.  By  this,  they  mean  that  they  think  they 
are  likely  to  be  attended  to  by  a doctor  at  these 
facilities.  This  is  not  the  case  when  they  go  to 
dispensaries  or  subhealth  centers.  This  is  because  there 
are  no  doctors  at  these  lower-level  health  care  facilities 
in  Kenya's  health  care  delivery  system.  Doctors  are  found 
only  in  hospitals.  According  to  the  government,  most  of  the 
diseases  for  which  people  seek  treatment  at  dispensaries  can 
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be  taken  care  of  by  nurses  and  medical  assistants  and  do  not 
require  the  services  of  a doctor  (Republic  of  Kenya,  1989) . 
In  any  case,  there  are  not  enough  doctors  to  distribute  to 
the  lower-level  facilities.  The  point  is,  however,  that 
most  of  the  respondents  who  continued  to  utilize  government 
health  care  facilities  after  cost-sharing  said  that  when 
they  are  ill  they  prefer  to  go  to  a facility  where  they  can 
get  a doctor.  Even  those  who  stopped  going  to  government 
health  care  facilities  said  that  treatment  at  dispensaries 
is  not  thorough  since  there  are  no  doctors  at  this  level. 
This  is  yet  another  case  of  a discrepancy  between  what  the 
public  thinks  and  what  the  government  believes  they  think. 

It  arises  mainly  from  the  failure  of  the  government  to 
involve  the  public  in  discussing  matters  that  directly 
affect  them. 

The  desire  to  see  a doctor  has  become  even  stronger  now 
that  patients  pay  even  at  government  health  care  facilities. 
It  appears  that  it  is  not  fees  as  such  that  really  determine 
patients'  choices.  Instead,  it  is  the  search  for  quality 
service  that  is  given  weight  and  appears  to  be  important  for 
many  of  the  respondents  in  our  sample.  Our  respondents  said 
they  believe  that  facilities  which  charge  higher  fees  may  be 
providing  better  services,  hence  their  readiness  to  go 
there.  The  final  explanation  for  the  congestion  in 
government  hospitals,  especially  at  Kenyatta  National 
Hospital,  is  the  failure  by  lower-level  facilities  to 
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enforce  referral  guidelines,  which,  in  any  case,  are  not 
clear  (Kirigia,  1990) . 

Two  conclusions  can  be  drawn  from  this  discussion.  The 
first  is  that  cost-sharing  has  not  solved  the  problem  of 
patients'  bypassing  lower-level  facilities  for  higher-level 
ones.  If  anything,  it  has  become  worse  because  patients 
believe  that  treatment  is  better  at  the  higher-level 
facilities  because  they  charge  higher  fees.  Secondly,  the 
discussion  suggests  that  Kenyans  are  ready  and  willing  to 
pay  for  quality  health  care.  It  means  that  cost-sharing,  as 
such,  is  not  bad  and  does  not  necessarily  discourage 
patients  from  gaining  access  to  treatment.  The  fact  that 
patients  are  ready  to  pay  the  relatively  high  fees  charged 
at  Kenyatta  National  Hospital  when  they  could  pay  less  at  a 
district  or  provincial  hospital  suggests  that  patients  are 
willing  to  pay  for  health  care  services.  The  problems  seems 
to  be  that  the  government  has  not  taken  the  time  to  make  the 
public  understand  why  cost-sharing  is  necessary  and  what  the 
expected  results  of  the  policy  are.  The  public's 
disapproval  of  cost-sharing  (discussed  in  Chapter  4)  must  be 
understood  against  the  background  that  they  have  always  been 
made  to  believe  that  this  service  will  be  provided  free.  In 
the  absence  of  an  adequate  explanation  of  why  a new 
financing  strategy  is  necessary,  they  are  likely  to  continue 
to  demand  free  health  care.  The  ability  of  the  public  to 
adjust  to  a new  policy  of  cost-sharing  is  well  demonstrated 
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in  El  Salvador.  One  study  reports  that  in  El  Salvador, 
hospital  authorities  explain  the  rationale  for  cost-sharing 
to  all  patients.  The  result  is  that  even  though  cost- 
sharing is  voluntary  in  that  country,  most  patients  pay 
every  time  they  go  to  seek  health  care  (Fielder,  1993).  The 
point  is  that  they  understand  why  the  policy  is  necessary 
and  so  are  ready  to  support  it.  Many  Kenyans  also  have 
shown  a willingness  to  pay  for  health  care.  Therefore,  it 
is  up  to  the  government  to  play  its  part  and  explain  the 
concept  of  cost-sharing  to  the  people. 

Our  argument,  then,  is  that  since  the  public  is  willing 
to  pay  for  quality  health  care,  it  would  be  to  the  advantage 
of  the  government  to  encourage  the  public  to  seek  health 
care  from  nonstate  providers  of  the  service.  This  should 
give  the  government  some  room  for  maneuver.  It  can  then  use 
the  resultant  elasticity  to  reorganize  its  priorities  in 
health  care.  The  government  may,  for  example,  put  more 
resources  into  preventive  medicine  and  eradicate  many  of  the 
conditions  that  cause  the  poor  to  get  sick  in  the  first 
place.  It  can  then  rely  more  on  the  private  and  the 
voluntary  nongovernmental  sectors  to  provide  more  of  the 
curative  services.  In  this  way,  the  public's  confidence  in 
the  system  will  be  restored  and  cost-sharing  will  succeed. 
What  seems  to  be  happening  now  is  that  the  government 
operates  on  the  false  assumption  and  fear  that  people  are 
unwilling  or  unable  to  pay  for  health  care.  Some  of  these 
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fears  are  based  on  the  mere  fact  that  there  has  been  a drop 
in  attendance  at  government  hospitals  since  the  introduction 
of  cost-sharing.  What  tends  to  be  overlooked  is  the  fact 
that  many  people  are  now  seeking  health  care  from  nonstate 
actors.  Many  are  even  willing  to  pay  money  at  the  higher- 
level  government  health  care  facilities  in  order  to  get 
better-quality  service.  The  point  is  that  a drop  in  demand 
for  government  health  care  does  not  mean  the  inability  of 
patients  to  pay.  As  our  respondents  believe,  many  people  do 
not  go  to  government  hospitals  mainly  because  the  quality  is 
poor. 

It  is  tempting  to  conclude  from  these  responses  and  the 
observed  behavior  of  respondents  that  if  quality  of  health 
care  and  fees  charged  by  all  the  providers  of  health  care, 
including  the  government,  were  made  comparable,  then 
redistribution  of  demand  is  likely  to  be  more  pronounced. 

In  this  case,  the  determining  factor  in  making  a choice  of 
where  to  go  for  health  care  may  be  distance  and  cost  of 
transport  to  a health  care  facility. 

Cost-Sharing  in  Education 

As  with  health  care,  the  difficult  policy  issue  for  the 
government  in  education  since  the  1980s  has  been  whether  to 
emphasize  access  at  the  expense  of  quality,  i.e., 
distribution  vs.  efficiency.  This  question  arises  mainly 
because  the  government  does  not  have  the  resources  to 
finance  quality  education  for  all  of  its  citizens.  The 
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government  fears,  although  less  so  in  education  than  in 
health  care,  that  cost-sharing  will  adversely  affect  access 
by  the  poor  to  education.  The  government  consequently  has 
found  it  hard  to  tell  the  public  openly  that  it  does  not 
have  a choice  but  to  introduce  cost-sharing.  Yet  people 
need  to  know  that  SAPs  also  require  individuals  to  adjust 
their  own  expectations  and  their  own  budgets.  The  public 
needs  to  know  that  SAPs  are  not  just  for  the  government. 
Cost-Sharing  and  Access  to  Education 

In  order  to  determine  the  effects  of  cost-sharing  on 
access  to  primary  education,  we  examined  government  records 
of  enrollment  between  1973  and  1991  for  the  purpose  of 
demonstrating  the  effects  of  cost-sharing  on  enrollment. 

This  was  done  by  comparing  enrollment  figures  of  the  years 
that  free  education  was  in  force  (1974-1984)  with  the  years 
since  1985  when  cost-sharing  was  introduced  (see  Table  5-3) . 

It  also  is  important  to  note  that  even  though  free 
primary  education  was  introduced  in  1974  for  the  first  four 
years  of  primary  education  and  extended  to  the  upper  classes 
in  1979,  parents  continued  to  pay  for  items  such  as  sports, 
building  fees,  and  trial  examinations  for  those  classes 
preparing  for  the  national  examinations  for  the  end  of  the 
primary  cycle.  These  costs  were  abolished  in  a piecemeal 
fashion  between  1979  and  1985. 

The  figures  in  Table  5-3  show  that  enrollment  has 
tended  to  fluctuate  over  the  years.  Enrollment  appears  to 


Table  5-3;  Primary  School  Enrollment  Between  1973  and  1991. 
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Source:  Various  economic  surveys,  1975-1992 
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rise  during  periods  when  tuition  or  other  forms  of  financial 
contribution  by  parents  are  waived.  In  1974,  for  example, 
enrollment  in  standard  one  increased  to  958,840  pupils  from 
the  previous  year's  figures  of  379,370,  a 135%  increase.  It 
is  also  the  highest  enrollment  ever  recorded  since 
independence  in  1963.  Enrollment  then  dropped  to  668,166  in 
1975  and  again  to  571,872  in  1976.  The  phenomenal  increase 
in  1974  occurred  because  of  the  abolition  of  tuition  for 
standards  one  to  four  in  government  schools  that  year. 

There  also  was  a very  large  increase  from  599,057  in  1978  to 
977,368  in  1979.  This  represents  a 24%  increase  over  the 
previous  year.  This  again  coincided  with  the  extension  of 
tuition  waiver  to  standards  five  and  six  in  government 
schools.  The  same  year  also  saw  the  introduction  of  free 
milk  to  all  government  primary  schools.  The  introduction  of 
free  milk  may  have  encouraged  parents  to  send  their  children 
to  school.  This  also  may  contribute  to  the  explanation  of 
the  large  increase  in  enrollment. 

However,  the  data  also  indicate  that  there  has  not  been 
any  appreciable  drop  in  enrollment  since  1985  when  cost- 
sharing came  into  effect.  The  fact  that  cost-sharing  has 
not  adversely  affected  enrollment  also  was  confirmed  by  our 
respondents.  None  of  the  respondents  in  the  entire  sample 
said  that  he  or  she  failed  to  enroll  a child  in  school 
because  of  cost-sharing.  They  all  said  that  all  of  their 
school-age  children  were  in  school.  The  25  head  teachers  in 
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our  sample  also  confirmed  that  there  has  not  been  a drop  in 
enrollment  that  they  can  associate  with  cost-sharing. 

Therefore,  it  would  be  correct  to  conclude  that  cost- 
sharing does  not  have  a negative  impact  on  access  to 
education  at  the  primary  school  level.  All  of  the  parents 
we  interviewed  had  children  in  government  schools.  It  was 
therefore  not  possible  for  us  to  determine  whether  cost- 
sharing has  led  to  many  parents  to  send  their  children  to 
private  schools.  However,  there  are  many  private  primary 
schools  that  have  been  established  in  the  recent  past,  which 
suggests  that  there  are  many  parents  who  send  their  children 
to  these  schools.  However,  these  may  be  the  more  wealthy 
people  who  can  afford  these  schools.  Private  primary 
schools  are  very  expensive  in  Kenya. 

Again,  as  in  health  care,  it  is  not  being  argued  here 
that  cost-sharing  has  not  made  it  hard  for  parents  to  meet 
the  costs  of  sending  their  children  to  school.  It  has 
certainly  made  education  more  expensive,  especially  for  the 
poorer  members  of  society.  This  is  especially  true  for 
those  parents  with  many  children.  The  point  is  that  parents 
have  to  pay  fees  at  all  levels  of  the  education  system,  and 
this  cumulative  effect  makes  it  very  expensive  for  parents 
with  many  children. 

In  fact,  all  of  the  head  teachers  we  interviewed 
observed  that  many  pupils  fail  to  buy  most  of  the 
stationary,  books,  and  other  items  required  by  school 
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authorities.  The  result  is  that  many  pupils  share  books  and 
even  desks.  The  teachers  also  said  that  many  parents  fail 
to  contribute  to  the  school  fund  when  asked  to  do  so  by  the 
school  or  the  PTA.  Many  parents  simply  do  not  pay  their 
share  because  they  know  that  school  authorities  cannot  expel 
a pupil  for  failure  to  buy  the  required  items.  The  teachers 
then  resort  to  sending  the  pupils  home,  asking  them  to  come 
back  with  their  parents.  The  problem  is  that  some  parents 
take  up  to  three  or  more  days  before  they  respond.  In  the 
meantime,  their  children  miss  school  and  may  never  catch  up 
with  the  rest  of  the  class.  This  makes  it  very  hard  for 
teachers,  who  have  come  under  great  pressure  to  produce  good 
examination  results,  especially  now  that  parents  pay  for 
their  children's  education.  Looking  through  the  country's 
daily  newspapers,  one  is  struck  by  the  blame  directed  at 
teachers  whenever  a school  does  not  do  well  in  a national 
examination.  This  blame  usually  comes  from  politicians, 
even  though  most  of  the  problems  facing  schools  today  arise 
from  the  inability  of  these  very  politicians  to  support 
teachers  as  they  try  to  get  parents  to  contribute  to 
harambee  for  schools.  This  makes  it  very  difficult  for 
teachers  to  do  their  work  well.  Politicians,  for  example, 
have  politicized  the  whole  idea  that  schools  cannot  send 
away  a pupil  for  failure  to  buy  what  is  required  in  school. 
This  has  undermined  the  authority  of  the  school  to  get 
parents  to  cooperate  in  raising  money  for  schools. 
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Reasons  Why  Cost-Sharing  Has  Not  Adversely  Affected  Primary 
School  Enrollment 

While  the  fact  that  cost-sharing  has  made  education  more 
expensive  to  parents  is  not  disputable,  why  has  it  not  led 
to  a drop  in  enrollment?  There  are  at  least  four  reasons 
why  cost-sharing  has  not  led  to  a decrease  in  enrollment  in 
primary  schools.  The  first  is  the  manner  in  which  the 
policy  is  implemented.  As  noted  in  Chapter  4,  the 
government  and  schools  use  harambee  to  raise  the  money 
required  for  the  purposes  of  education.  It  is  therefore  a 
communal  rather  than  an  individual  affair.  Secondly,  the 
schools  cannot  expel  or  refuse  to  admit  pupils  for  failure 
to  pay  their  part  of  the  cost  because  of  a standing 
presidential  directive  to  this  effect.  The  directive  has 
been  very  strictly  followed,  especially  in  rural  schools, 
partly  because  local  politicians  have  politicized  the 
directive  to  a point  where  school  authorities  do  not  dare 
violate  it.  They  treat  the  directive  as  an  official 
government  policy.  Therefore,  parents  have  no  reason  to 
keep  their  children  out  of  school.  However,  the  directive 
and  even  harambee  do  have  their  own  problems.  The  biggest 
problem  is  that  they  encourage  a "free  ride"  by  some 
parents.  They  also  undermine  effective  collection  of 
revenue,  which  in  turn  does  not  help  the  government  reduce 
its  budgetary  allocations  to  the  Ministry. 

The  third  reason  why  cost-sharing  has  not  reduced 
enrollment  and  access  to  education  has  to  do  with  the  value 
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attached  by  many  parents  to  education.  We  indicated  in 
Chapter  4 that  many  parents  believe  that  education  is 
necessary  if  their  children  are  to  find  jobs  in  the  ever- 
shrinking  job  market.  Education  is  still  regarded  as  an 
investment,  even  if  a very  risky  one.  Finally,  many  parents 
pointed  out  that  sending  a child  to  school  is  one  of  the 
parental  duties  that  every  parent  should  do.  In  any  case, 
the  children  do  not  have  anything  of  value  to  do  at  home 
during  school  days.  Our  argument  is  that,  given  the  value 
that  parents  and  the  public  at  large  attach  to  education,  it 
is  most  likely  that  when  they  have  no  choice  but  to  pay  for 
the  service,  be  it  in  government  or  private  schools,  they 
certainly  will  do  so.  As  stated  earlier,  the  public  has 
already  demonstrated  a willingness  to  pay  for  health  care  if 
the  quality  is  good.  There  is  no  reason  to  think  that  they 
will  not  do  the  same  with  education.  The  government  thus 
needs  to  rethink  its  assumption  that  if  education  is  not 
free,  parents  will  not  send  their  children  to  school.  In 
fact,  ordinary  people  have  been  sending  their  children  to 
private  secondary  schools  that  charge  very  high  fees.  There 
is  no  reason  to  assume  that  they  will  not  send  the  children 
to  primary  schools  simply  because  of  fees. 

Cost-Sharing  and  the  Administration  of  Schools 
One  of  the  major  developments  associated  with  the 
introduction  of  cost-sharing  in  education  is  the  increasing 
role  played  by  parents  through  the  PTAs  in  the  management  of 
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schools.  Other  than  the  fact  that  schools  lack  the 
elasticity  to  replace  harambee  as  the  principal  method  of 
raising  money  for  schools,  this  study  found  that  parents  and 
the  PTAs  are  now  much  more  involved  in  the  management  of 
their  schools  than  was  the  case  before  cost-sharing  was 
introduced.  Parents  and  PTAs,  for  example,  make  decisions 
about  the  improvements  to  be  made  in  the  school.  They  also 
decide  how  much  money  is  needed  for  the  school  and  how  any 
money  collected  through  harambee  is  to  be  accounted  for. 

They  also  are  responsible  for  ensuring  that  teachers  do  not 
neglect  their  duties.  The  present  study  found,  for  example, 
that  school  inspectors  from  the  Ministry  of  Education  no 
longer  visit  schools  regularly  for  inspection  as  they  did  10 
or  so  years  ago,  i.e.,  before  the  introduction  of  cost- 
sharing. According  to  the  headmaster  of  the  Nyambu  Primary 
School  in  Taita  Taveta, 

Visits  to  the  school  by  inspectors  from  the  Ministry  of 
Education  have  decreased  a lot  in  the  last  ten  or  so 
years.  I don't  know  the  reason  for  it  but  it  may  be 
that  there  are  too  many  schools.  So  I try  to  do  the 
work  myself.  But  this  is  not  good.  Teachers  need  an 
independent  supervisor,  especially  subject  specialists 
from  the  Ministry.  These  people  can  tell  the  teachers 
new  things  and  what  the  Ministry  wants. 

Another  teacher  in  the  school  observed  that 

since  the  government  no  longer  gives  money  to  schools, 
they  have  left  everything  to  parents.  The  PTAs  now 
even  do  the  jobs  that  were  done  by  inspectors  from  the 
Ministry  of  Education.  The  government  cannot  control 
schools  since  they  don't  control  the  money.  This  cost- 
sharing business  means  less  work  for  inspectors. 
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Similar  statements  were  made  by  a number  of  teachers  from 
other  districts  in  our  sample. 

Education  officers  from  Taita  Taveta,  Siaya,  and  Meru 
districts  admitted  that  inspectors  from  the  Ministry  no 
longer  visit  the  schools  as  frequently  as  before.  However, 
they  said  this  is  due  to  the  large  increase  in  the  number  of 
schools.  According  to  the  DEO  in  Taita  Taveta,  this  makes 
it  difficult  for  the  few  inspectors  to  visit  schools 
regularly.  "It  has  nothing  to  do  with  cost-sharing.  The 
workload  also  has  increased,  so  the  inspectors  cannot  go  to 
all  the  schools,"  he  told  us.  In  Meru,  the  DEO  saw  the  lack 
of  transport  as  a big  problem.  "We  just  do  not  have  enough 
vehicles  and  money  for  petrol  to  enable  our  staff  to  go  to 
all  the  schools.  This  is  the  main  reason.  We  have  not 
abandoned  our  job,"  he  went  on  to  say.  Teachers  and  PTAs, 
on  the  other  hand,  attribute  the  situation  to  the  fact  that 
since  cost-sharing  was  introduced,  the  government  has  simply 
decided  to  let  this  and  other  management  roles  be  performed 
by  the  parents  and  the  PTAs.  The  PTAs  also  seem  to  be  quite 
ready  and  happy  to  perform  this  role.  One  PTA  chairman  in 
Muranga  district  stated. 

We  work  as  a team  with  the  headmaster.  Things  are 
going  on  well  because  we  discuss  the  problems  of  the 
school  together.  The  teachers  also  know  us  so  it  is 
easy  to  talk  to  them.  It  is  only  money  that  is  a 
problem.  If  we  can  get  money  from  the  government  then 
our  schools  will  be  run  very  well. 

Whatever  the  reasons,  the  fact  remains  that  the 

supervision  of  primary  schools  in  the  last  several  years  has 
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shifted  more  and  more  to  the  parents,  especially  through  the 
PTAs.  This  study  argues  that  this  is  a positive  development 
both  for  the  parents  and  for  the  government.  For  the 
parents  it  means  that  they  now  have  greater  control  over  the 
management  of  their  schools  and,  therefore,  of  the  education 
of  their  children.  The  government,  on  the  other  hand,  gains 
flexibility  to  do  other  things  that  it  otherwise  could  not 
do  because  of  limited  financial  and  administrative 
resources.  One  can  therefore  reasonably  argue  that  cost- 
sharing can  lessen  the  administrative  and  financial  load  of 
the  government  and  enable  it  to  do  other  things  perhaps 
better  than  it  has  been  able  to  do  so  far.  The  involvement 
of  parents  and  the  PTAs  certainly  has  helped  the  government 
to  implement  cost-sharing.  Their  involvement  means  that  the 
government  can  now  leave  many  of  the  controversies 
surrounding  cost-sharing  to  the  parents  and  the  PTAs. 
However,  it  requires  more  commitment  to  the  idea  and  the 
courage  to  explain  the  policy  objectives  to  the  public. 

This,  unfortunately,  has  not  been  done  too  well  in  Kenya. 
Competition  for  High-Quality  Schools 

Another  major  development  that  is  associated  with  cost- 
sharing is  that  parents  have  become  much  more  selective 
about  schools  for  their  children.  As  would  be  expected, 
most  parents  want  their  children  to  go  to  the  best  schools, 
i.e.,  those  that  perform  well  in  public  examinations.  The 
result  is  that  there  is  now  very  stiff  competition  for  the 
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few  good  schools.  This  certainly  is  a positive  development, 
as  it  is  likely  to  lead  to  an  improvement  in  the  quality  of 
many  schools.  In  the  meantime,  however,  the  few  schools 
continue  to  attract  most  of  the  potential  pupils.  This  has 
given  head  teachers  in  the  "good"  schools  a lot  of  power 
over  prospective  parents  on  matters  pertaining  to  admission 
of  pupils.  It  has  now  become  common  knowledge  that  some 
teachers  take  advantage  of  the  desperation  shown  by 
prospective  parents  and  ask  such  parents  to  contribute  to 
fictitious  school  projects.  Parents  pay,  in  the  hope  that 
this  will  influence  the  admission  of  their  children  to  such 
schools.  However,  this  does  not  always  guarantee  admission. 

It  is  not  being  suggested  here  that  parents  were  not 
selective  about  the  quality  of  schools  before  cost-sharing 
was  introduced.  Competition  for  the  best  schools  was  there, 
but  it  has  intensified  since  cost-sharing  was  introduced. 

The  fact  that  parents  now  pay  for  their  children's  education 
makes  them  very  sensitive  about  the  quality  of  the  teaching 
that  their  children  receive.  This  is  very  similar  to  what 
is  happening  in  health  care.  We  noted  that,  despite  the 
fact  that  treatment  at  the  dispensaries  is  free,  patients 
appear  to  be  prepared  to  pay  a fee  at  a higher-level  health 
care  facility  in  the  hope  of  getting  better-quality 
treatment.  This  practice  and  attitude  tells  us  that 
improved  quality  of  these  services  may  be  the  key  to  the 
success  of  the  policy  of  cost-sharing.  By  saying  this. 
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however,  we  are  not  necessarily  suggesting  that  cost-sharing 
is  the  answer  to  the  problem.  There  are  also  political, 
administrative,  and  even  attitudinal  problems  that  will  have 
to  be  addressed  if  the  crisis  in  education  and  health  care 
is  to  be  solved. 

Cost-Sharing  and  Government  Expenditure 
One  of  the  major  objectives  of  cost-sharing  in  both 
education  and  health  care  was  to  help  reduce  the  government 
budget  deficit.  This  section  discusses  the  extent  to  which 
government  expenditure  on  these  two  sectors  has  declined 
since  the  introduction  of  cost-sharing.  It  is  necessary  to 
point  out  here,  however,  that  we  were  not  able  to  obtain 
reliable  statistics  on  how  cost-sharing  has  affected 
government  expenditure  in  health  care.  This  is  because  the 
policy  is  very  new  in  this  sector.  However,  there  appears 
to  be  an  upward  trend  in  government  expenditure,  especially 
for  curative  medicine.  This  may  be  due  to  the  increase  in 
salaries  of  employees  of  the  Ministry  of  Health,  including 
those  for  doctors  and  other  professional  staff.  It  also  may 
be  due  to  the  fact  that  the  government  has  not  been  very 
committed  to  the  policy  in  health  care.  This  is  evidenced 
by  the  low  rate  it  charges  in  its  facilities  and  the 
generous  exemption  and  waiver  system  that  it  allows. 
Cost-Sharing  and  Government  Expenditure  on  Education 

In  order  to  determine  the  impact  of  cost-sharing  on 
public  expenditure  on  education,  we  looked  at  1)  share  of 
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the  recurrent  education  expenditure  in  the  national 
recurrent  budget  and  2)  patterns  of  government  expenditure 
on  primary  schools.  This  included  both  development  and 
recurrent  expenditure.  The  trends  in  primary  education 
covers  the  fiscal  years  1979/1980  to  1990/1991,  while  those 
for  the  entire  Ministry  covers  the  fiscal  years  1978/79  to 
1987/89.  The  trends  are  presented  in  Table  5-4. 


Table  5.4:  Share  of  Government  Recurrent  Expenditure  on 


Education  (Kshs. *000) . 


Year 

Education 

Growth 

Rate 

National 

Recurrent 

Budget 

Growth 

Rate 

(%) 

1 as 
% of 
3 

1978/79 

1,907,470 

3.7 

7,439,620 

15.3 

25.6 

1979/80 

2,293,936 

20.3 

7,945,382 

6.8 

28.8 

1980/81 

2,997,074 

30.7 

10,120,228 

27.4 

29.6 

1981/82 

3,298,184 

10.0 

11,120,228 

8.8 

29.9 

1982/83 

3,548,606 

7.6 

11,658,030 

5.9 

30.4 

1983/84 

671,084 

3.5 

12,251,660 

5.1 

29.9 

1984/85 

4,429,154 

20.6 

14,825,570 

21.0 

29.8 

1985/86 

5,926,843 

33 . 8 

16,529, 646 

11.5 

35.8 

1986/87 

6,760,134 

14 . 0 

18,593,876 

12 . 5 

36.4 

1987/88 

7,711,678 

14.0 

23,338,193 

25.5 

37.7 

Average  growth  rate 

16.8 

N/A 

14 

N/A 

Source:  various  economic  surveys  for  the  relevant  years. 


As  can  be  seen  from  Table  5-4,  the  government  has 
continued  to  spend  a very  large  proportion  of  its  recurrent 
revenue  on  education  even  after  cost-sharing  was  introduced. 
In  the  1985/86  fiscal  year,  following  the  introduction  of 
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cost-sharing,  government  expenditure  on  education  rose  to 
35.8%;  the  previous  year  it  had  accounted  for  only  29.8%. 

And  in  the  1987/1988  fiscal  year,  the  share  of  the  national 
budget  that  went  to  finance  recurrent  expenditure  in 
education  rose  to  37%.  This  high  pattern  of  expenditure  can 
be  explained  by  the  following  factors.  The  first  is  that 
the  government  continues  to  expand  educational  institutions. 
The  increase  in  expenditure  during  the  1985/86  fiscal  year, 
for  example,  was  due  to  the  opening  of  the  new  Primary 
Teachers  Training  Colleges.  These  include  Hondo  and  Tambach 
Teachers  Training  Colleges.  The  expansion  led  not  only  to 
capital  expenditure  but  also  to  recurrent  expenditure,  since 
it  led  to  a rise  in  salaries  due  to  the  newly  employed 
staff.  Primary  education  continues  to  claim  the  bulk  of  the 
recurrent  current  budget  allocated  to  the  Ministry.  Table 
5-5  indicates  government  expenditure  patterns  on  primary 
education  since  the  1979/80  fiscal  year.  As  these  figures 
indicate,  there  is  a general  upward  trend  in  overall 
government  expenditure  on  primary  education  for  the  period 
under  review.  The  increases  have  been  occasioned  mainly  by 
increases  in  staff  costs,  i.e.,  salaries  for  teachers  and 
the  other  employees  of  the  Ministry  of  Education.  It  also 
can  be  explained  by  the  introduction  of  the  8-4-4  system  of 
education  in  1985.  This  also  was  the  year  when  the 
government  introduced  cost-sharing.  The  new  education 
structure  meant  that  a lot  of  money  had  to  be  spent  on  new 


259 


Table  5-5:  Budgeted  and  Actual  Total  Government  Expenditure 


on  Primary  Education  for  the  Fiscal  Years 
1979/1980  to  1990/1991. 


Fiscal 

Year 

Budgeted 

Expenditure 

Actual 

Expenditure 

% Difference  in 
Actual 
Expenditure 

1979/1980 

75,954,856 

74,005,337 

— 

1980/1981 

97,549,900 

96,502,097 

30.39% 

1981/1982 

106,830,200 

107,120,393 

11.00% 

1982/1983 

118,924,522 

118,454,435 

10.58% 

1983/1984 

120,312,138 

127,386,717 

7.54% 

1984/1985 

133,744,720 

138,734,375 

8.90% 

1985/1986 

182,853,810 

181,160,994 

30.58% 

1986/1987 

215,769,947 

214,334,951 

18.31% 

1987/1988 

256,078,345 

243,176,699 

13.45% 

1988/198 

271,640,272 

254,273,985 

4.56% 

1989/199 

287,337,943 

273,983,500 

7.75% 

1990/199 

326,598,261 

316,235,843 

15.42% 

Source:  Computed  from  Auditor-Generals'  reports  for  the 

years  1979/1980-1990/1991. 


equipment,  the  development  of  syllabi  for  the  new 
curriculum,  and  the  training  of  teachers  to  cope  with  the 
challenges  that  accompanied  the  new  system.  All  this 
explains  the  general  upward  trend  in  government  expenditure 
in  primary  education  over  the  years  despite  the  introduction 
of  cost-sharing. 

Since  most  of  the  recurrent  expenditure  goes  to 
salaries  and  wages,  the  impact  of  cost-sharing  is  likely  to 
remain  minimal.  This  will  change  significantly  only  if  the 
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government  drastically  reduces  the  employment  of  teachers 
and  administrators  in  the  Ministry  of  Education.  However, 
this  is  unlikely  given  the  continued  emphasis  on  expansion 
of  these  services  as  evidenced  by  the  recent  increase  in 
universities  and  teachers  colleges.  It  also  needs  to  be 
pointed  out  that  the  idea  of  cost-sharing,  at  least  as  far 
as  the  government  is  concerned,  is  not  to  cause  the 
government  to  disengage  from  allocating  resources  to  these 
sectors  and  thereby  to  transfer  this  role  and,  by 
implication,  the  control  of  these  services  to  the  private 
sector,  parents,  and  the  general  public.  As  discussed  in 
Chapters  3 and  4,  as  far  as  the  government  is  concerned,  the 
idea  of  cost-sharing  is  simply  to  supplement  government 
expenditure.  Therefore,  the  government  will  not  cease  to 
allocate  money  to  the  two  ministries  to  cover  their 
recurrent  costs.  It  also  must  be  borne  in  mind  that  the 
revenue  raised  from  cost-sharing  in  health  facilities  is  not 
adequate  to  even  pay  the  salaries  of  the  staff  in  the 
hospitals  let  alone  buy  the  necessary  equipment.  Part  of 
the  problem  obviously  has  to  do  with  the  fact  that  the 
amount  charged  is  not  high  enough  to  meet  these  expenses. 
However,  these  charges  are  not  likely  to  be  raised  soon, 
given  Moi's  reluctance  to  have  the  system  introduced  in  the 
first  place.  The  other  reason  is  that  the  collection 
methods  may  not  yet  be  efficient  enough  to  ensure  that  all 
the  revenue  due  is  collected. 
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One  of  the  main  points  that  emerges  from  this 
discussion  is  that  there  is  a mismatch  between  what  the 
government  and  the  public  thinks  about  cost-sharing.  The 
fear  by  the  government  that  the  public  are  unable  to  adjust 
to  the  realities  of  cost-sharing  appears  to  be  exaggerated. 
There  are  already  clear  indications  that  the  public  are 
willing  to  pay  for  health  care  from  private  practitioners. 
They  are  also  ready  to  pay  higher  fees  at  the  government 
hospitals  instead  of  getting  free  health  care  at  the 
dispensary  level.  This  is  because  their  main  concern 
appears  to  be  quality  care  rather  than  just  cost  per  se. 

The  problem,  therefore,  seems  to  lie  in  the  inability  of  the 
government  to  clearly  explain  the  concept  of  cost-sharing  to 
the  public  and  make  them  understand  and  appreciate  why  it 
became  necessary,  including  its  expected  results  and 
benefits  to  the  public.  At  the  moment,  it  is  clear  that 
most  people  do  not  even  know  what  role  the  government  plays 
in  the  policy.  To  many,  the  government  has  simply  shifted 
the  costs  to  the  consumers. 

Secondly,  the  increased  activity  of  the  private  sector 
and  voluntary  nongovernmental  organizations  strongly 
suggests  that  these  organizations  are  ready  to  provide 
services  both  in  education  and  health  care.  It  also  shows 
that  they  have  the  resources  to  do  so.  These  providers  also 
appear  to  be  providing  better-quality  health  care  than  the 
government.  A closer  cooperation  between  these 
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organizations  and  the  government  may  be  the  best  way  to  go 
in  order  to  make  cost-sharing  successful.  It  would  also 
enable  the  government  to  put  its  house  in  order  as  far  as 
improving  the  health  care  and  education  sectors  is 
concerned.  However,  this  requires  a greater  governmental 
commitment  to  cost-sharing  and  Structural  Adjustment 
Programs  in  general  than  it  has  displayed  up  to  this  point. 
We  want  to  suggest  that  a more  effective  and  efficient 
method  of  screening  the  genuine  poor  from  those  that  may 
simply  want  to  take  advantage  of  fee  waivers  and  exemptions 
should  be  devised  to  ensure  that  the  genuine  poor  are  not 
excluded  from  gaining  access  to  health  care  and  also  to 
education.  The  system  currently  in  use  does  not  seem  to  be 
capable  of  doing  this.  Another  way  to  help  the  rural  poor 
would  be  to  encourage  the  rural  women's  groups  to  operate 
some  kind  of  insurance  scheme  in  which  every  member 
contributes.  In  this  way,  they  can  all  benefit  from  the 
regular  small  contributions  that  they  would  make  to  this 
insurance.  These  organizations  already  are  used  to  the  idea 
of  contributing  a little  money  regularly  to  a common  pool, 
and  will  therefore  be  likely  to  find  the  idea  of  an 
insurance  cover  attractive.  Finally,  it  is  clear  that  cost- 
sharing would  help  the  government  to  have  some  flexibility 
in  solving  many  of  the  problems  in  education  and  health  care 
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CHAPTER  6 

CONCLUSION:  POLITICAL  ELASTICITY 

AND  PUBLIC  POLICY  IN  KENYA 

The  principal  objective  of  this  dissertation  was  to 
explain  the  variations  in  the  way  governments  handle  the 
implementation  of  Structural  Adjustment  Programs.  The  study 
focused  on  the  policy  of  cost-sharing  that  the  Kenyan 
government  is  implementing  in  education  and  health  care,  and 
compared  the  handling  of  the  implementation  of  this  policy 
in  the  two  sectors.  We  did  this  in  the  hope  of  gaining 
insights  into  the  factors  that  account  for  any  differences 
in  the  way  the  policy  is  implemented  in  the  two  sectors. 

The  high  value  attached  to  these  services  makes  them  very 
politically  salient.  Beyond  this,  we  hoped  the  study  would 
contribute  to  our  understanding  of  politics  and  the  public 
policy  process  in  Kenya. 

In  dealing  with  these  issues,  the  study  benefitted  from 
insights  from  literature  on  public  policy,  comparative 
politics,  and  political  economy.  From  this  literature  we 
developed  the  concept  of  political  elasticity,  around  which 
our  explanation  for  the  variation  in  the  handling  of  SAPs 
revolves.  Factors  affecting  the  elasticity  of  a regime 
included  in  this  study  were  1)  dependence  on  donors,  2)  the 
ideological  orientation  of  the  regime,  3)  the  regime 
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structure,  4)  the  mode  of  policy  implementation,  and  5)  the 
saliency  of  the  issues  affected  by  the  policy  reform. 

The  main  premise  here  was  that  the  concept  of 
elasticity  would  help  us  overcome  the  inadequacies  in  the 
existing  approaches  in  the  study  of  the  implementation  of 
SAPs.  Of  these  approaches,  the  regime  type  theory  argues 
that  authoritarian  regimes  are  better  suited  to  implement 
SAPs  than  democratic  regimes.  Interest  group  theory,  on  the 
other  hand,  maintains  that  whether  or  not  a regime 
successfully  implements  SAPs  depends  on  the  degree  of 
support  the  programs  receive  from  powerful  interest  groups. 
Finally,  the  state  autonomy  and  capacity  approach  argues 
that  the  implementation  of  SAPs  will  succeed  where  a regime 
is  able  to  insulate  administrators  from  politics.  This 
insulation  provides  the  experts  with  the  elasticity  to  give 
more  weight  to  considerations  of  economic  rationality  and 
efficiency  than  to  political  factors.  Implied  in  this 
approach,  therefore,  is  that  many  African  countries  fail  to 
implement  SAPs  because  of  the  inconsistency  between  these 
programs  and  the  political  logic  that  have  underpinned  their 
policy  decisions. 

The  data  presented  in  this  study  have  been  used  to 
examine  how  far  the  concept  of  political  elasticity  provides 
a more  useful  approach  to  the  study  of  SAP  implementation. 

In  the  remainder  of  this  concluding  chapter  we  will 
highlight  some  of  the  major  findings  of  this  study.  The 
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discussion  will  include  1)  what  the  study  tells  us  about 
political  elasticity,  2)  differences  in  the  way  the 
government  handled  the  policy  in  education  and  health  care, 
3)  the  extent  to  which  our  hypotheses  were  confirmed  or 
disproved,  and  4)  what  the  study  tells  us  about  public 
policy  making  in  Kenya.  The  chapter  finally  raises  the 
issue  of  the  implications  of  the  introduction  of  multiparty 
democracy  in  Kenya  for  the  implementation  of  SAPs. 

Conclusions  of  the  Study 

The  central  argument  of  this  dissertation  is  that 
political  elasticity  has  an  impact  on  the  way  a government 
handles  public  policy.  Briefly  sketched,  our  approach 
argues  that  when  a regime  has  a large  measure  of  political 
elasticity,  it  can  afford  to  ignore  pressures  for  policy 
reform.  When,  on  the  other  hand,  such  elasticity  is 
diminished,  the  regime  will  tend  to  be  more  accommodating 
and  willing  to  compromise  with  its  adversaries,  especially 
when  the  opponents  have  the  resources  and  capacity  to  limit 
the  regime's  elasticity  even  further.  The  existence  of 
elasticity  enhances  the  capacity  and  strength  of  a regime 
and  enables  it  to  handle  its  objectives.  This  may  include 
resisting  pressures  from  different  policy  environments  to 
introduce  certain  public  policies.  Alternatively, 
elasticity  may  enable  a regime  to  implement  public  policy. 
In  the  case  of  SAPs  elasticity  enabled  many  regimes  in 
Africa  to  resist  pressure  to  compel  them  to  implement  SAPs. 
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However,  once  the  decision  was  made  to  adopt  the  programs, 
these  regimes  found  that  they  needed  some  elasticity  with 
respect  to  their  domestic  constituents  to  implement  the 
programs.  The  evidence  presented  in  this  study  demonstrates 
that  those  regimes  that  had  a large  measure  of  political 
elasticity  found  it  much  easier  to  implement  the  programs 
than  those  that  did  not.  We  have  also  demonstrated  that  in 
the  case  of  Kenya  the  Moi  regime  found  it  relatively  easier 
to  implement  Cost-Sharing  in  education  than  in  Health  care. 
This  was  mainly  because  the  regime  enjoyed  more  elasticity 
in  respect  to  the  former  than  the  latter.  Elasticity 
therefore  is  a positive  attribute  for  a regime.  It  helps 
regimes  deal  with  changing  policy  undertakings  and 
objectives  at  different  stages  of  the  policy  process. 

This  study  has  shown  that  in  the  case  of  Kenya,  it  was 
the  loss  of  elasticity  that  forced  the  government  to  adopt 
and  implement  cost-sharing,  especially  in  health  care. 

One  of  the  interesting  findings  of  the  study  is  that 
the  government  responded  very  differently  in  its  handling  of 
cost-sharing  in  the  education  and  health  care  sectors.  The 
regime  was  more  reluctant  to  introduce  cost-sharing  in 
health  care  than  in  education.  Our  explanation  for  this 
variation  is  that  the  regime  felt  it  enjoyed  greater 
elasticity  in  the  latter  than  in  the  former.  The  government 
assumed  that  there  would  be  more  political  opposition  to  the 
introduction  of  cost-sharing  in  health  care  than  in 
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education.  The  fear  of  the  political  costs  of  the  policy 
thus  created  a dilemma  for  the  government,  especially 
because  it  had  relied  heavily  on  a policy  of  free  education 
and  health  care  for  its  legitimacy  and  popular  support.  The 
government  allowed  itself  to  be  captive  of  this  approach  as 
people  had  grown  to  expect  free  education  and  health  care 
services  to  be  their  right.  Fearing  the  political  costs  of 
withdrawing  these  "rights"  greatly  limited  the  elasticity  of 
the  regime,  especially  because  donors  on  whom  the  state 
relied  heavily  for  financial  support  threatened  to  cut 
further  aid  to  the  country  unless  cost-sharing  was 
introduced  immediately. 

Donor  pressure  and  the  fear  of  the  political  cost  of 
cost-sharing  was  especially  strong  in  health  care.  The 
government  had  assumed  that  cost-sharing  would  be  more 
politically  costly  in  the  health  care  sector  than  in 
education.  In  the  case  of  education,  the  government  found 
room  for  flexibility  because  of  two  factors.  The  first  was 
that  it  could  rely  on  harambee  to  get  parents  to  raise  the 
additional  revenue.  This  was  not  possible  in  health  care 
because  of  the  individualized  nature  of  these  services. 
Secondly,  the  government  relied  on  the  PTAs  to  shoulder  most 
of  the  challenges  associated  with  the  new  policy.  This  gave 
the  government  greater  space  for  maneuver.  Thus,  even 
though  the  government  introduced  cost-sharing  in  education 
as  a result  of  pressure  from  donors,  it  took  more  pressure 
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to  get  the  government  to  introduce  the  policy  in  health  care 
than  in  education.  Data  presented  in  Chapter  3 demonstrate 
that  the  government  has  lacked  commitment  to  SAPs,  Had  it 
not  been  for  loss  of  elasticity,  the  government  would  not 
have  adopted  these  programs. 

The  response  by  the  government  to  these  demands  leads 
to  two  conclusions.  The  first  is  that  relations  with  donors 
are  important  in  determining  the  elasticity  of  a regime. 
Where  the  donors  are  supportive  of  the  regime,  they  are 
likely  to  enhance  its  elasticity  even  to  the  extent  of 
letting  governments  get  away  with  very  inefficient  policies. 
This  was  the  case  during  the  1960s  and  1970s.  Donors 
supported  most  of  the  policies  of  the  African  regimes.  As 
Callaghy  (1990)  and  Bates  (1981)  correctly  point  out,  these 
policies  were  dictated  more  by  political  rationality  than  by 
economic  rationality  or  logic.  These  governments  did  not 
care  to  balance  the  political  with  the  economic  logic  of 
their  political  economies.  They  were  able  to  get  away  with 
this  because  they  had  the  support  of  donors  who  also 
operated  on  the  assumption  that  these  states  had  the 
potential  to  deliver  their  populations  from  the  poverty  that 
was  rampant  at  independence.  In  any  case,  the  1960s  and 
early  1970s  were  years  during  which  the  development 
discourse  emphasized  the  centrality  of  the  state.  This  was 
also  the  period  when  the  Western  countries  were  much  more 
concerned  about  the  containment  of  communism  than  with 
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policing  the  use  of  their  aid  money.  This  money  was,  in  any 
case,  also  intended  to  help  influence  recipient  governments 
in  Africa  to  reject  communism. 

On  the  other  hand,  when  such  support  was  withdrawn 
during  the  1980s  and  1990s,  following  the  collapse  of  the 
communist  threat,  the  elasticity  of  these  governments  was 
severely  limited.  This  loss  of  elasticity  largely 
determined  their  response  to  demands  for  policy  reform.  The 
situation  was  particularly  difficult  for  countries  such  as 
Kenya  that  depend  heavily  on  donor  assistance  to  finance 
their  development  projects.  Cost-sharing  and  SAPs  in 
general  were  designed  by  the  donor  community  led  by  the 
World  Bank  and  the  IMF.  Short  of  losing  this  assistance, 
the  government  had  no  option  but  to  comply  with  donor- 
prescribed  policies.  The  government's  response  to  these 
demands  from  donors  confirms  our  first  hypothesis  which 
suggests  that  dependence  on  donor  support  determines  how  the 
regime  will  respond  to  demands  for  policy  reform  and  the 
subsequent  implementation  of  the  reforms. 

The  second  conclusion,  which  tends  to  confirm  our 
second  hypothesis,  is  that  the  nature  of  the  sector  and  its 
degree  of  political  saliency  also  limits  the  elasticity  of  a 
regime.  As  we  show  in  the  discussion  in  Chapter  4,  the 
government  was  under  the  impression  that  cost-sharing  would 
be  politically  more  costly  in  health  care  than  in  education. 
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hence  the  different  ways  in  which  it  responded  to  policy 
reforms  in  the  two  sectors. 

Our  study  established  that  the  government's  assumption 
that  the  public  would  be  more  opposed  to  cost-sharing  in 
health  care  than  in  education  did  not  accurately  reflect 
public  opinion  on  the  matter.  Our  respondents  were 
unanimous  that  they  would  rather  have  cost-sharing  in  health 
care  than  in  education.  Thus,  there  was  a lack  of  fit 
between  what  the  people  thought  and  what  the  government 
believed  the  public  thought  about  the  policy.  This  is 
explained  largely  by  the  fact  that  the  government  has  not 
been  very  participatory  in  orientation.  It  does  not  involve 
the  professionals,  interest  groups,  or  nongovernmental 
organizations  in  matters  that  directly  affect  them.  The 
absence  of  this  kind  of  participation  largely  accounts  for 
the  wide  mismatch  between  public  policy  decisions  and 
societal  preferences.  The  failure  by  the  government  to 
respond  to  people's  views  understandably  makes  the  public 
suspicious  and  distrustful  of  the  system  and  its  policies. 
This  suspicion  and  the  mismatch  between  what  the  people 
think  and  what  the  government  does  could  easily  be  avoided 
if  the  government  allowed  interest  groups  to  voice  their 
members'  policy  preferences,  which  could  then  be  used  to 
gauge  public  opinion  on  a policy.  The  fact  that  they  don't 
overtly  protest  or  resist  such  policies  is  simply  that  they 
have  no  channel  through  which  they  can  direct  their 


271 

objections.  Their  acquiescence,  however,  should  not  be 
construed  to  mean  public  approval  or  support  as  many 
politicians  would  like  to  believe. 

The  government ' s reluctance  to  give  up  control  of 
health  care  and  to  some  extent  education  was  influenced  by  a 
third  factor  that  also  contributed  to  limiting  its 
elasticity.  This  is  its  populist  legacy  of  making  these 
services  available  to  as  many  people  as  possible  at  no  cost 
to  the  consumer.  This  rigid  adherence  to  an  ideology  even 
when  it  was  clear  that  the  government  did  not  have  the 
financial  capacity  to  support  such  a policy  also  explains 
why  the  regime  was  very  reluctant  to  adopt  cost-sharing. 

The  structural  adjustment  policy  contradicted  this  populist 
approach.  A major  argument  by  the  government  during  the 
negotiations  with  the  World  Bank  over  the  fees  to  be  charged 
in  health  care  was  that  such  fees  should  not  exclude  the 
majority  of  the  people  from  gaining  access  to  health  care. 
This  adherence  to  a populist  ideology  greatly  limited  the 
government's  policy  options  and  its  elasticity.  This  factor 
has  proved  to  be  a constraint  on  other  countries,  e.g. , 

Ghana  (Callaghy,  1990)  and  Tanzania,  where  president  Nyerere 
was  unable  to  reconcile  his  strong  socialist  beliefs  with 
SAPs.  He  refused  to  give  in  to  donor  demands  that  his 
regime  introduce  programs  that  were  directly  opposed  to 
socialism  upon  which  the  legitimacy  of  his  regime  rested. 
However,  he  soon  realized,  as  many  African  governments  did 
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sooner  or  later,  that  he  had  little  choice  in  dealing  with 
the  donors.  A combination  of  ideological  rigidity  and  lack 
of  elasticity  may  have  influenced  his  decision  to  retire 
from  politics  rather  than  preside  over  a program  that  he  did 
not  support.  His  successor,  who  apparently  was  less 
ideologically  committed  to  socialism  and  therefore  more 
elastic  in  this  respect,  was  able  to  introduce  these 
programs.  But  as  Kiondo  (1992)  tells  us,  even  then  he  did 
so  in  a very  secretive  and  nonparticipatory  manner,  partly 
because  of  fear  that  the  programs  would  not  find  much 
support  among  party  members.  The  lesson  from  Nyerere ' s 
behavior  is  that  the  ability  of  a government  to  protect  the 
political  logic  of  its  political  economy  depends  on  how  much 
elasticity  it  has.  Once  that  elasticity  is  gone,  then  the 
regime  will  go  ahead  and  implement  the  new  policies. 

Three  variables,  donor  dependence  and  pressure, 
ideological  rigidity,  and  the  saliency  of  the  issue,  were 
thus  important  in  determining  the  elasticity  of  the  Moi 
regime  and  its  handling  of  public  policy,  especially  in 
health  care. 

Regime  structure  also  was  found  to  be  important  in  so 
far  as  the  exclusion  of  nonstate  actors  in  the  public  policy 
process  robbed  the  government  of  possible  important  allies 
in  its  negotiations  with  the  World  Bank  over  the  best  way  to 
implement  cost-sharing,  especially  in  health  care.  It  also 
reduced  the  capacity  of  the  government  to  mobilize  public 
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support  for  its  policies.  This  hurt  the  government,  because 
it  ended  up  lacking  any  elasticity  to  fall  back  upon  when  it 
needed  it  most.  It  is  important  in  this  regard  to  reiterate 
that  in  education,  where  the  government  was  able  to  draw  on 
the  support  of  PTAs,  it  found  it  much  easier  to  implement 
the  policy  because  the  presence  and  active  involvement  of 
these  organizations  provided  it  with  some  flexibility.  This 
underscores  the  value  of  a participatory  regime  structure  in 
dealing  with  difficult  policy  issues  and  challenges. 

What  our  findings  suggest  is  that  regime  response  to 
demands  that  it  adopt  SAPs  does  not  really  depend  on  the 
severity  of  the  crisis  is,  as  suggested  by  Nelson  (1990). 
Secondly,  how  a government  responds  to  pressures  to  adopt 
SAPs  does  not  appear  to  be  determined  by  whether  the  regime 
is  democratic  or  not.  The  Kenyan  case  also  has  shown  that 
the  regime  response  to  the  implementation  of  these  programs 
does  not  depend  much  on  interest  group  politics  either. 

What  is  important  is  the  degree  of  elasticity  available  to 
the  regime.  It  is  quite  clear  from  Moi's  behavior  in  health 
care  that  if  he  would  have  had  some  elasticity  he  would  not 
have  even  agreed  to  introduce  cost-sharing  in  this  sector. 

Our  discussion  showed  that  Kenya  enjoyed  a large  degree 
of  political  elasticity  in  the  1960s  and  early  1970s.  This 
was  largely  because  the  economy  was  doing  well.  Secondly, 
having  just  dismantled  colonial  rule,  the  regime  enjoyed  a 
large  measure  of  political  support  and  legitimacy.  This 
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legitimacy  was  further  strengthened  by  the  introduction  of 
free  education  and  health  care.  Thirdly,  the  government  was 
also  a recipient  of  generous  foreign  aid,  which 
paradoxically  enabled  the  government  to  get  away  with  many 
of  its  expansionary  policies.  This  support  gave  the 
government  enough  elasticity  to  continue  to  give  more 
consideration  to  the  political  rationality  or  logic. 

Regimes  whose  behavior  are  guided  by  political  logic  tend  to 
lay  more  emphasis  on  retention  of  political  power  at  the 
expense  of  the  economic  efficiency  of  it  policies. 

Political  elasticity  during  the  first  two  decades  of 
independence  also  enabled  the  government  to  ignore  domestic 
pressures  for  political  and  economic  policy  reforms.  The 
result  was,  as  in  many  other  African  countries,  that  the 
government  expanded  the  education  and  health  care  sectors 
far  beyond  the  financial  and  administrative  resources  of  the 
country.  This  largely  accounts  for  the  current  crisis  in 
these  two  sectors. 

By  failing  to  balance  the  political  with  the  economic 
logic,  the  government  eventually  fell  victim  to  its  own 
folly  when  donors  in  November  1991  quite  suddenly  imposed 
demands  for  political  reform.  Moi  had  no  choice  but  to 
comply.  He  lifted  the  ban  on  opposition  politics  and 
promised  multiparty  elections  (Sandbrook,  1993) . Above  all, 
he  began  to  implement  SAPs  even  though  it  was  clear  that  he 
was  not  committed  to  them.  The  government  could  no  longer 
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defend  its  policy  of  free  education  and  health  care  as 
donors,  on  whom  it  depends  for  up  to  85%  of  its  development 
finance,  refused  to  support  such  a policy. 

All  the  government  could  do  was  to  engage  in  a face- 
saving exercise  by  toning  down  the  magnitude  of  cost-sharing 
as  proposed  by  the  Bank.  Realizing  that  it  had  no  choice, 
the  government  bargained  hard  with  donors  on  how  it  could 
best  implement  the  reforms.  Its  fear  was  the  possible  loss 
of  legitimacy,  which  rested  heavily  on  the  provision  of  free 
education  and  health  care  to  the  public.  For  example,  it 
argued  for  low-level  user  charges  to  ensure  that  the 
majority  could  still  gain  access  to  health  care.  To  save 
face  with  regard  to  education,  the  government  presented  the 
new  policy  as  a communal  responsibility  to  be  implemented 
through  harambee  and  not  as  an  individual  parent ' s 
responsibility.  The  government  hoped  that  by  doing  so  it 
would  make  the  policy  politically  acceptable.  The  point  is, 
however,  that  its  elasticity  was  so  eroded  that  it  had  very 
few,  if  any,  options  left. 

The  application  of  the  concept  of  political  elasticity 
helps  us  transcend  the  tendency  to  classify  African  states 
and  regimes  simply  and  broadly  as  either  strong  or  weak.  As 
Migdal  (1988)  appropriately  observes,  "All  states  have 
limited  capabilities  at  some  time  or  with  some  groups,  or  on 
some  issues"  (p.  xiv) . Although  the  present  study  is  not 
concerned  with  state  capabilities  as  such,  we  find  Migdal 's 
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approach  to  be  relevant  and  useful.  This  is  because,  as  in 
our  approach,  he  rejects  extreme  generalizations  about  the 
behavior  of  states.  It  is  this  complexity  and  the 
interrelationships  of  several  intervening  variables  that  the 
concept  allows  us  to  capture.  We  believe  that  all  regimes 
do  exhibit  different  degrees  of  elasticity,  depending  on  a 
variety  of  factors.  These  factors  may  differ  from  one 
context  to  another.  They  also  may  differ  from  one  policy 
area  or  sector  to  another,  as  our  study  has  demonstrated 
with  regard  to  education  and  health  care.  Consequently,  it 
is  our  recommendation  that  scholars  looking  for  explanations 
for  the  variations  in  the  way  governments  handle  SAPs  should 
focus  less  on  the  type  of  regime.  Instead,  it  is  more 
fruitful  to  identify  those  factors  that  enhance  or  limit  the 
elasticity  of  the  regime.  The  present  study  contributes  in 
a small  way  to  this  endeavor  by  sensitizing  scholars  to  the 
fact  that  one  and  the  same  regime  can  demonstrate  variations 
in  the  way  it  handles  the  same  policy  in  different  sectors. 
The  study  has  tried  to  demonstrate  that  this  variation  in 
response  is  a function  of  the  political  elasticity  available 
to  a regime  in  a particular  sector  or  policy  issue. 

Our  conclusion  is  that  more  context-grounded  research 
into  factors  that  influence  regime  elasticity  should  be 
conducted  before  we  can  generalize  about  the  factors  that 
explain  variations  in  regime  response  to  SAPs  in  different 
settings.  While  we  can  generalize  that  all  regimes  are 
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elastic,  it  would  be  misleading  in  our  view  to  assume  that 
the  same  variables  or  factors  affect  regime  elasticity  in 
all  environments. 

Another  major  finding  of  the  present  study  is  that  the 
public  is  willing  to  adjust  to  the  new  policy  that  requires 
them  to  pay  for  their  education  and  health  care  needs.  The 
fears  by  the  government  that  cost-sharing  would  lead  to  a 
large  number  of  people  being  excluded  from  access  to  these 
services  was  found  to  be  exaggerated.  Although  cost  was 
considered  by  our  respondents  as  an  important  determinant  of 
people's  access  to  education  and  health  care,  we  also  found 
that  many  Kenyans  are  looking  for  good-quality  education  and 
health  care  services  and  that  if  this  were  made  available, 
they  would  be  willing  to  pay  a little  more  for  it.  The 
problem  seems  to  be  that  politicians,  instead  of  taking 
supportive  steps  to  promote  the  new  policy,  are  bent  on 
perpetuating  the  notion  that  free  education  and  health  care 
are  still  possible. 

Our  argument,  based  on  data  from  the  field,  is  that 
privatization  of  services  has  not  led  to  the  intended 
effect,  mainly  because  politics  stands  in  the  way  of  greater 
efficiency  of  resource  utilization.  Politicians  continue  to 
argue  for  an  unfeasible  system  in  an  attempt  to  mobilize 
political  support.  President  Moi  himself  has  been  victim  of 
this  campaign,  as  he  has  allowed  such  considerations  to 
determine  his  response  to  the  new  policy.  He  was,  for 
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example,  the  force  behind  the  arbitrary  suspension  of  the 
policy  in  health  care  in  August  1990,  barely  nine  months 
after  the  policy  was  in  operation.  His  stated  reason  for 
this  was  that  doctors  and  hospital  authorities  in  general 
were  not  granting  exemptions  to  poor  patients.  He  also 
reduced  most  of  the  fees  charged  in  health  care  facilities. 
He  took  a similar  step  in  education  when  he  issued  a 
directive  barring  school  authorities  from  expelling  pupils 
for  failure  to  raise  money  required  for  their  education  even 
though  everyone  is  required  to  share  the  cost.  Decisions 
such  as  these  only  undermine  the  generation  of  additional 
revenue  and  the  success  of  the  policy.  As  shown  in  the 
previous  chapters,  all  of  these  decisions  were  based  on 
fears  of  political  costs  of  the  policy.  This  study  found 
the  fears  to  have  been  rather  exaggerated. 

Contrary  to  most  other  studies,  this  one  has  focused  on 
a specific  adjustment  policy  rather  than  on  SAPs  as  a whole. 
The  advantage  of  focusing  on  one  aspect  is  that  it  allows  a 
more  in-depth  discussion  than  is  possible  when  many 
dimensions  falling  under  the  rubric  of  SAPs  are  discussed 
together.  Lumping  them  all  together  in  trying  to  analyze 
their  implementation  only  leads  to  broad  generalizations 
that  may  conceal  rather  than  reveal  the  complexity  of  the 
problems  and  issues  that  affect  attempts  in  the 
implementation  of  the  different  programs. 
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Secondly,  the  present  study  went  beyond  a mere  analysis 
of  changes  in  demand  for  and  utilization  of  government 
health  care  facilities  after  cost-sharing.  We  also  looked 
at  the  impact  of  the  policy  on  the  use  of  nongovernmental 
facilities  that  provide  these  services.  This  was  done 
because  one  of  the  major  objectives  of  cost-sharing  is  to 
encourage  the  public  to  use  nonstate-owned  health  care  and 
education  facilities.  We  found  that  there  has  been  an 
increase  in  the  use  of  nongovernmental  health  care 
facilities  and  that  people  are  willing  to  pay  more  for  good- 
quality  services.  We  showed,  for  example,  that  people  were 
ready  to  pay  fees  for  health  care  at  government  hospitals 
instead  of  receiving  free  services  at  the  dispensaries. 
Patients  prefer  the  privately  owned  facilities  because  they 
are  considered  to  be  clean  and  they  attend  to  patients 
promptly,  possess  essential  drugs,  and  have  good-quality 
diagnostic  facilities.  These  are  not  available  in 
government  health  care  facilities.  This  is  very  similar  to 
patients'  perception  of  nonstate  facilities  in  Tanzania. 
According  to  Munishi  (1992),  the  declining  quality  of  health 
care  in  government  units  has  been  a factor  in  making  people 
resort  to  alternative  outlets,  including  those  run  by 
private  for-profit  as  well  as  voluntary  agencies.  He  goes 
on  to  observe  that 

when  people  as  poor  as  rural  and  urban  based  Tanzanians 
desperately  scratch  their  pockets  to  pay  for  health 
care  ignoring  an  existence  of  "free  medical  care"  by 
the  government,  it  needs  to  be  critically  examined. 
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One  plausible  reason  is  a possibility  that  they  are 
somehow  paying  in  one  form  or  another  at  the  expectedly 
'free'  government  health  care  facility.  The  payment 
can  be  computed  or  imputed  on  factors  such  as  waiting 
time  only  to  be  told  that  there  is  no  medical 
treatment,  eye  soring  environment  of  government  units, 
personal  disappointments  owing  from  some  aspects  such 
as  interpersonal  relations  and  handling  at  the  unit, 
etc.  (p.  14) 

Our  study  argues  that  in  order  to  effectively  deal  with 
the  health  care  needs  of  the  poorer  members  of  society,  it 
is  necessary  to  improve  the  environmental  conditions  under 
which  they  live.  This  can  be  done  through  primary  health 
care  programs.  Most  of  the  diseases  for  which  people  seek 
curative  medicine  are  associated  with  unhealthy 
environmental  conditions.  These  include  inadequate  access 
to  food,  shelter,  safe  water,  and  sanitation  facilities 
(Government  of  Kenya/UNICEF  Kenya  Office,  1992) . Curative 
medicine  will  not  solve  these  problems;  only  preventive 
medicine  will.  Primary  health  care  also  is  likely  to  be 
less  expensive,  since  it  involves  mainly  public  and 
environmental  education  including  lessons  on  the  value  of 
good  nutrition.  Although  official  policy  statements 
indicate  the  government's  awareness  of  the  need  to  address 
primary  health  care,  little  action  to  this  effect  has  been 
taken.  The  government  continues  to  allocate  more  money  to 
curative  services  than  to  preventative  health  care  services. 

Even  though  treatment  at  local  dispensaries  is  free, 
many  patients  still  find  the  cost  of  transport  and  of 
waiting  for  treatment  very  expensive.  Many  respondents  said 
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that  it  costs  them  as  much  as  10  Kenya  shillings  to  go  to 
the  nearest  dispensary  and  another  15  or  so  to  buy  food  for 
their  sick  children  while  they  wait  to  be  attended  by  a 
physician.  Many  of  these  parents  would  have  reduced  the 
risk  of  their  children's  contracting  some  of  the  diseases 
for  which  they  now  seek  curative  services  had  the  government 
paid  adequate  attention  to  preventive  health  care. 

Another  policy  issue  concerns  the  extent  to  which  other 
actors  are  involved  in  planning  policies.  As  our  discussion 
has  shown,  the  government  treats  cost-sharing  only  as 
involving  itself  and  the  consumers  of  education  and  health 
care.  Very  little  deliberate  effort  is  made  to  include 
nongovernmental  organizations  in  the  strategy.  The  strategy 
would  greatly  benefit  from  the  cooperation  of  organizations 
such  as  cooperative  societies  and  private  companies.  These 
organizations  could  contribute  by  building  schools  and 
health  care  facilities  for  their  members  or  employees.  The 
members,  in  turn,  would  pay  some  money  to  help  run  the 
facilities.  Women's  groups  also  could  be  asked  to  operate 
insurance  schemes  for  their  members  by  having  each  member 
contribute  some  money  to  a common  fund.  These  organizations 
are  already  used  to  the  idea  of  pooling  resources.  They 
might  find  it  acceptable  to  contribute,  for  example,  to  an 
insurance  fund  that  helps  the  members  offset  their  health 
care  bills.  But  all  of  these  require  that  the  government 
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recognize  these  organizations  and  work  with  them  instead  of 
looking  at  them  as  competitors,  as  is  the  case  currently. 

The  Policy  Process 

This  study  identified  two  major  approaches  to  policy 
making  in  Kenya  since  1963.  The  first  approach,  which 
coincided  with  the  first  decade  of  independence,  can  be 
characterized  as  open  and  fairly  competitive.  This  was  the 
period  when  the  regime  allowed  ethnic  associations  and  other 
civil  society  organizations  and,  through  these,  the  public 
to  influence  policy  decisions.  The  government  was 
responsive  to  societal  interests  and  enjoyed  a fair  degree 
of  legitimacy  during  this  period. 

The  second  approach  to  policy  making  emerged  in  the 
late  1970s  following  the  coming  to  power  of  President  Moi. 
This  phase  was  one  during  which  the  policy  process  became 
very  secretive.  Instead  of  being  open  and  competitive,  the 
process  became  tightly  controlled  from  above.  Very  little, 
if  any,  professional,  interest  group,  or  public 
participation  in  the  process  was  encouraged.  The  process 
also  became  increasingly  very  informal,  with  decisions  being 
made  outside  public  institutions  such  as  parliament.  Most 
policies  during  this  period  were  issued  as  presidential 
directives  which  had  to  be  implemented  immediately.  This 
sudden  and  abrupt  mode  of  policy  making  made  the 
implementation  of  these  policies  very  difficult.  This  was 
certainly  the  case  with  the  implementation  of  cost-sharing 
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in  health  care.  This  policy  was  introduced  in  such  a hurry 
that  the  administrators  were  unprepared  to  handle  it.  We 
came  to  the  conclusion  that  the  mode  of  policy 
implementation  has  a bearing  on  the  success  or  failure  of 
SAPs. 

In  both  the  Kenyatta  and  Moi  periods,  however,  public 

policy  aimed  first  and  foremost  at  enhancing  the  legitimacy 

of  the  regime  and  consolidating  the  power  of  the  ruling 

elite.  At  the  center  of  most  policy  decisions  were 

considerations  of  their  impact  on  political  stability  and 

survival  of  the  regime  and  those  who  preside  over  it.  As 

Atieno-Odhiambo  (1987)  aptly  points  out. 

The  pursuit  of  power  as  an  end  in  itself  has  retained 
its  Machiavellian  charm  in  Kenya.  But  the  actors  and 
the  rules  of  the  game  have  changed  from  time  to  time.  . 
. . The  arena  where  the  business  of  power  is  transacted 
has  also  been  mobile,  being  variously  located  in 
Parliament,  in  State  House.  . . . The  physical  process 
of  power  has  also  ranged  from  reason  and  legalism — 'the 
due  process  of  law' — lo  social  unreason  and  legal 
lawlessness,  (pp.  177-178) 

This  concern  for  political  survival  accounts  for  the  lack  of 
balance  between  the  political,  economic,  and  other 
considerations  that  should  go  into  public  policy  making. 

The  decision  in  1982  to  turn  Kenya  into  a dejure  one-party 
state,  for  example,  was  taken  when  a group  of  politicians 
opposed  to  the  Moi  regime  were  about  to  form  an  opposition 
party,  the  Kenya  Socialist  Party,  to  challenge  the  ruling 
party.  As  indicated  earlier,  the  introduction  of  free 
health  care  in  1965  and  the  extension  of  free  education  to 
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standards  five  to  seven  in  1974  were  taken  mainly  in  an 
effort  to  diffuse  growing  opposition  and  political  challenge 
to  the  ruling  party.  The  aim  was  to  restore  the  regime's 
diminishing  popularity  and  legitimacy.  It  did  not  matter  to 
the  leaders  whether  this  was  going  to  be  feasible  in  the 
long  run. 

The  fear  of  losing  legitimacy  caused  both  the  Moi  and 
the  Kenyatta  regimes  to  be  very  sensitive  to  any  challenges 
to  their  authority.  The  response  of  the  regime  was  to 
proscribe  popular  participation.  That  the  government  was 
bent  on  limiting  popular  participation  was  made  clear  by  the 
passage  of  the  dreaded  Public  Security  Act  of  1964.  This 
Act  had  several  provisions,  but  perhaps  the  most  well-known 
and  feared  is  the  one  that  empowered  the  president  to  detain 
people  without  trial.  The  Act  marked  the  beginning  of  the 
destruction  of  the  governance  realm.  Contrary  to  Barkan's 
contention  that  the  governance  realm  in  Kenya  was  destroyed 
by  Moi  (Barkan,  1992) , this  study  argues  that  it  all  started 
with  Kenyatta.  Moi  merely  perfected  a process  that  Kenyatta 
had  initiated.  The  mere  thought  that  one  could  be  detained 
without  trial  created  a feeling  of  fear  among  many  public 
figures  who,  as  a result,  chose  or  felt  compelled  not  to 
disagree  with  the  government.  Even  parliament  began  to  lose 
its  supremacy  and  effectiveness  as  a policy-making 
institution  following  the  introduction  of  the  Public 
Security  Act.  The  fear  became  even  more  real  when  the  law 
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was  used  to  detain  two  MP,  Mr.  Martin  Shikuku  and  Mr.  Jean- 
Marie  Seroney,  for  what  they  had  said  in  parliament.  This 
was  in  disregard  of  parliamentary  immunity,  which  protects 
MP  against  legal  action  for  what  they  say  in  parliament. 

The  Act  also  was  used  by  Kenyatta  in  1966  when  he  detained 
all  of  the  members  of  the  then  opposition  party,  the  Kenya 
Peoples  Union.  It  has  continued  to  be  used  under  Moi  to 
silence  government  critics. 

These  high-handed  tactics  are  used  mainly  because  the 
regime  suffers  from  a lack  of  political  security. 
Conseguently , the  state  wants  to  be  in  total  control  of  all 
major  policy  decisions.  As  a result,  most  policy  statements 
emanate  from  one  central  source,  namely,  the  head  of  state. 
The  result  is  that  most  public  policies  come  as  a surprise 
to  even  the  administrators  who  are  required  to  implement 
them.  As  pointed  out  in  Chapter  4,  this  approach  to  the 
management  of  public  policy  adversely  affects  its 
implementation . 

Democratization  and  Public  Policy  Process  in  Kenya 

The  1990s  has  seen  one  African  country  after  another 
yield  to  pressures  for  democratization.  Kenya  has  not  been 
left  out  of  this  change,  even  though  it  yielded  only  after 
the  combined  pressure  from  its  aid  donors  and  the  domestic 
opposition  which  had  begun  to  strengthen  since  the  late 
1980s.  This  political  change  comes  at  the  same  time  as  the 
government  is  involved  in  major  economic  reforms  such  as 


286 


cost-sharing  and  privatization  of  its  economy.  The  question 
addressed  in  this  section  of  the  study  is  whether  these 
political  changes  will  affect  1)  the  public  policy  process 
that  has  characterized  the  Moi  regime,  and  2)  the 
implementation  of  the  economic  reforms  and  especially  cost- 
sharing, and,  if  so,  in  what  way. 

Answering  these  questions  is  not  easy  because  the 
process  has  just  begun.  However,  a few  observations  can  be 
made  from  what  we  know  about  the  current  regime.  One  thing 
that  seems  clear  is  that  the  government  of  President  Moi  is 
not  committed  to  major  economic  reforms,  including  cost- 
sharing. The  Moi  regime  had  to  be  forced  to  adopt  and 
implement  many  of  the  SAPs.  Secondly,  it  is  equally  true 
that  the  ruling  party,  which  returned  to  power  after  the 
December  29,  1992,  multiparty  elections,  is  not  very 
committed  to  multiparty  democracy. 

There  is  ample  evidence  to  show  that  Moi  is  not 
committed  either  to  democracy  or  to  the  implementation  of 
the  current  economic  reforms.  The  first  indication  of  this 
lack  of  commitment  has  to  do  with  the  manner  in  which  Moi 
controlled  the  entire  transition  to  multiparty  democracy, 
including  the  actual  electoral  process.  According  to  a 
report  of  the  National  Election  Monitoring  Unit  (1993) , 

the  December  1992  elections  were  not  free  and  fair. 

The  manner  in  which  the  elections  were  administered  and 
therefore  conducted  fell  far  short  of  meeting  the 
parameters  for  free  and  fair  elections,  (p.  90) 
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The  Moi  regime  refused  to  give  the  opposition  parties  and 
civil  society  organizations  a chance  to  determine  rules  of 
the  game.  This  was  despite  the  fact  that  these  parties  and 
organizations  had  been  legally  registered  by  the  government. 
Secondly,  since  returning  to  power  the  KANU  government  under 
Moi  has  done  everything  possible  to  destroy  the  opposition. 
This  has  included  the  offer  of  financial  rewards  to 
opposition  politicians  and  promises  of  government  assistance 
to  enable  them  win  electoral  victory  if  they  defected  to  the 
ruling  party. 

Moi's  lack  of  commitment  to  democracy  also  is 
demonstrated  by  his  hostility  to  newspapers  and  magazines 
that  are  sympathetic  to  the  opposition.  These  magazines, 
which  include  Finance . Society  and  Law  Monthly . have  had 
their  printing  premises  raided  by  government  security  forces 
on  many  occasions,  and  copies  of  the  newspapers  have  been 
confiscated  by  the  government.  In  a protest  over  these 
raids,  an  official  of  the  U.S.  embassy  in  Nairobi  observed 
that  "basic  to  democratization  is  a free  press  and  freedom 
of  association,  and  Sunday's  action  calls  into  serious 
question  the  Kenyan  government's  commitment  to  true 
democratic  reform"  (Daily  Nation.  August  2,  1993). 

Given  the  lack  of  commitment  to  democracy  and  to  SAPs, 
the  current  government  and  its  leadership  is  unlikely  to 
fundamentally  change  the  way  it  handles  public  policy.  It 
may  well  continue  to  control  the  policy-making  process  from 
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above  and  to  maintain  its  secretive  approach.  Therefore, 
the  government  is  not  likely  to  be  more  participatory  in 
orientation  than  it  has  been  before.  It  is  also  unlikely 
that  this  transition  will  cause  the  government  to  abandon 
some  of  its  powers,  especially  those  that  enable  the 
president  to  deal  with  his  critics  in  an  arbitrary  fashion. 
This  tendency  already  has  been  demonstrated  in  parliament 
when  the  ruling  party  deliberately  joined  to  defeat  a bill 
introduced  by  the  opposition  MP  to  remove  the  infamous 
detention-without-trial  law.  The  fact  that  the  opposition 
lacks  enough  seats  in  parliament  to  get  constitutional  and 
other  bills  passed  without  support  from  the  MP  from  the 
ruling  party  only  strengthens  the  ruling  party.  It  means 
that  the  government  does  not  have  to  worry  about  the 
possibility  of  being  dislodged  from  power.  The  most  that 
can  be  expected  is  that  there  will  be  more  lively  and  well- 
researched  debate  in  parliament.  The  opposition  also  may  be 
able  to  expose  scandals  involving  the  government.  This 
hopefully  would  make  the  government  more  sensitive  to  public 
concerns  about  corruption  and  other  pathologies  in  the 
public  realm.  Because  of  the  limited  strength  of  the 
domestic  opposition  in  parliament,  the  position  of  the 
donors  and  the  international  community  is  vital  for  any 
regime  change. 

Outside  pressures  may  be  the  only  sure  way  of  making 
the  regime  more  reconciliatory  and  participatory.  As  we 
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have  seen  already,  withholding  foreign  aid  has  proved  to  be 

an  effective  weapon.  However,  whether  the  international 

community  is  prepared  to  continue  spending  time  policing 

such  regimes  is  hard  to  tell.  This  is  something  that  can 

hardly  be  taken  for  granted.  As  Sandbrook  (1993)  observes. 

It  would  be  naive  to  treat  the  strategy's — read 
reforms — main  proponents,  the  World  Bank  and  the  IMF, 
as  non-ideological  agencies  open-endedly  searching  for 
Africa's  financial  disequilibria,  stagnation,  poverty, 
and  oppression.  The  geopolitical  interests  of  the 
Western  powers  and  (where  these  differ)  the  needs  of 
internationalized  capital  will  inevitably  influence 
revisions  in  the  dominant  development  ideology,  (p.  4) 

Democratization  and  the  Implementation  of  SAPs 

As  indicated  earlier,  there  is  a school  of  thought 
which  argues  that  democratic  governments  are  likely  to  find 
it  hard  to  implement  SAPs.  This  study  has  argued,  however, 
that  it  is  not  whether  a government  is  democratic  or 
authoritarian  that  matters.  Instead,  we  have  tried  to  show 
that  it  is  the  degree  to  which  a regime  is  elastic  that  will 
determine  the  ease  with  which  it  will  handle  the 
implementation  of  these  programs.  There  are  two  more 
reasons  why  the  democratization  process  in  Kenya  is  not 
likely  to  adversely  affect  the  implementation  of  cost- 
sharing and  SAPs  in  particular.  One  is  that  in  low-income, 
developing  countries  like  Kenya,  the  external  variables, 
notably  aid,  are  more  important.  The  political  opposition 
has  little  option  but  to  stay  with  economic  policies  similar 
to  those  of  the  incumbent  regime.  Therefore,  the  public  is 
not  likely  to  listen  to  the  opposition  should  they  try  to 


290 


use  SAPs  as  a weapon  against  the  government.  Instead,  the 
government  is  likely  to  accuse  them  of  having  supported  the 
idea  of  suspending  aid  to  the  country,  a condition  that  the 
regime  has  used  effectively  by  suggesting  that  it  is  the 
opposition  that  is  collaborating  with  foreign  powers  to 
block  the  release  of  aid  money  intended  for  projects  for  the 
poor.  The  government  is  busy  selling  the  idea  that  the 
current  economic  hardships  are  the  result  of  the  withholding 
of  aid.  It  blames  the  opposition  parties  for  supporting  the 
withholding  of  aid  and  therefore  for  the  hardships  being 
experienced  by  ordinary  people.  This  is  being  done  in  an 
attempt  to  discredit  the  opposition  which,  as  we  said,  is 
already  weak  and  unable  to  effectively  counter  the  ruling 
party's  onslaught. 

It  is  significant  that  the  government's  strategy  of 
blaming  the  opposition  for  the  current  economic  hardships 
associated  with  SAPs  is  already  succeeding.  An  examination 
of  letters  to  the  editor  in  the  country's  leading  daily  and 
weekly  newspapers  and  magazines  indicates  that  the  public  is 
already  beginning  to  accept  the  argument  that  it  is  the 
withholding  of  aid  that  is  causing  the  hardships.  What  is 
more  important  is  that  most  of  these  letters  place  blame  for 
these  economic  hardships  on  the  opposition  parties  for 
continuing  to  support  the  donors'  decision  to  withhold  aid 
to  the  country.  One  letter  to  the  editor  of  a leading 
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magazine  had  this  to  say  about  the  role  of  the  opposition  in 

the  current  economic  hardships: 

Eight  months  after  multiparty  elections,  the  opposition 
parties  have  not  fulfilled  many  promises  they  made 
during  the  campaign  period.  Instead  they  are  still 
pushing  Kenyans  to  more  economic  disasters  by  asking 
the  donor  nations  to  cut  their  contributions  to  Kenya. 
The  opposition  leaders  should  be  realistic  enough  and 
put  the  plight  of  wananchi  (citizens)  above  their 
personal  interests.  ...  By  asking  for  aid  cut  they 
are  throwing  Kenyans  into  more  economic  disaster.  This 
is  like  rubbing  salt  into  a fresh  wound.  Is  it  right 
for  donors  to  cut  aid  to  the  millions  of  Kenyans 
because  they  want  to  serve  the  interests  of  three 
ambitious  politicians?  (Weekly  Review.  September  17, 
1993,  p.  2) 

A second  reason  is  that  the  opposition  is  so  fragmented 
and  disorganized  that  the  public  does  not  even  consider  it 
capable  of  providing  better  leadership  than  the  incumbent 
party.  It  has  failed  to  build  its  credibility  and  public 
image  as  a group  of  serious  parties  that  can  offer 
meaningful  alternative  political  leadership.  The  result  is 
that  the  opposition  parties  singly  and  even  collectively  do 
not  seem  to  pose  any  threat  to  the  current  regime.  The 
regime  can  therefore  afford  to  treat  these  parties  as 
irrelevant  and  instead  go  ahead  with  its  programs  as  if  the 
opposition  parties  do  not  exist.  A possible  scenario, 
therefore,  involves  a continuation  of  the  same  SAP  policies 
as  before.  Democratization  is  not  likely  to  make  the 
government  inclined  to  implement  these  policies  with  greater 
enthusiasm  either.  It  will  continue  to  drag  its  feet.  The 
big  question  is  how  the  public  will  "bear  the  cross"  without 
rebelling.  The  experiences  that  Poland  and  Russia  are 
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undergoing  now  seem  to  suggest  that  the  effects  of  SAPs  can 
turn  the  clock  against  reform-minded  governments.  The 
recent  elections  in  Poland  suggest  that  the  country's  former 
communist  leaders  have  gained  much  popular  support,  mainly 
because  the  public  is  dissatisfied  with  the  effects  of  SAPs 
and  especially  their  effects  of  reducing  employment  and 
raising  the  cost  of  living.  We  also  should  treat  these 
changes  toward  democratization  with  caution  because  even  in 
Russia  there  appears  to  be  resistance  to  political  and 
economic  reforms.  It  implies  that  SAPs  can  limit  the 
elasticity  of  the  government,  especially  when  they  hurt  the 
majority  of  the  poor  as  they  seem  to  be  doing  in  all  of  the 
countries  implementing  them. 

Enhancing  Political  Elasticity 
In  the  case  of  Kenya,  we  would  like  finally  to  say  that 
the  only  way  the  government  can  enhance  its  own  elasticity 
and  regain  some  of  its  lost  initiative  in  making  policy  is 
to  accept  a better  mode  of  governance.  With  improved 
governance,  the  government's  relations  with  its  major  donors 
are  likely  to  improve.  A positive  international  image  may 
endear  the  regime  to  the  donor  community  once  again,  and 
this  may  make  donors  more  sympathetic  and  supportive  of  the 
regime.  In  addition,  improved  governance  in  which  the 
public  plays  its  role  will  make  it  easier  for  the  government 
to  more  accurately  identify  societal  preferences,  thereby 
avoiding  the  existing  situation  in  which  policy  decisions 
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and  citizen  preferences  are  poles  apart.  In  this  way, 
government  elasticity  would  be  enhanced  considerably. 


APPENDIX 


Questionnaire 


(a)  Name  of  respondent 

(b)  Parent  at 

(c)  Division  of  residence 

(d)  District 

(e)  Sex:  Male/  Female 

(f)  Marital  Status 

(g)  Occupation 

(h)  Number  of  children 

(i)  Number  of  children  in 

(i)  Primary  school 

(ii)  Secondary  school 

(iii)  University 

(iv)  Other  -specify 

1.  Number  of  children  not  attending  school 

2 . Reasons  why  they  are  not  attending  school 

(i)  

(ii)  

(iii)  

(iv)  

3 . Have  you  heard  about  cost-sharing  in  education? 

4 . What  does  it  mean? 


5. 


What  does  the  government  contribute  to  your  child's 
education? 
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6.  Do  you  accept  cost-sharing? 

(i)  Yes 

(ii)  No 

7.  If  No,  why  not? 

(i)  It  was  suddenly  introduced 

(ii)  It  is  a big  burden 

(iii)  Reasons  given  for  cost-sharing  are  not 
convincing. 

8 . From  which  of  the  following  did  you  get  your 
information  about  cost-sharing? 

(i)  Provincial  Administration 

(ii)  Politicians 

(iii) Mass  media 

(iv)  Neighbor 

(v)  Other-  specify 

9.  Since  you  heard  about  cost-sharing,  have  you  discussed 
it  with  a government  official? 

(i)  Yes 

(ii)  No 

(iii)  Don't  remember 

10.  If  Yes  are  you  satisfied  that  your  views  were  listened 
to?  Why  do  you  say  so? 

11.  If  not,  why  have  you  not  discussed  your  views  with  a 
government  official? 

12.  From  whomever  you  heard  about  cost-sharing,  was  the 
policy  adequately  explained? 

(i)  Yes 

(ii)  No 

13.  Do  you  think  the  government  introduced  cost-sharing 

(i)  Suddenly 

(ii)  In  sufficient  time 

(iii) No  opinion 
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14 . What  methods  are  used  in  your  district  to  implement 
cost-sharing? 

(i)  Harambee 

(ii)  Annual  contribution  by  each  parent 

(iii)  Contribution  every  term  by  each  parent 

(iv)  Other  -specify 

15.  Do  you  like  the  method  being  used  in  your  district  to 
implement  cost-sharing? 

(i)  Yes 

(ii)  No 

(iii)  No  opinion 

16.  If  No,  why  not? 

(i)  

(ii)  

(iii)  

(iv)  

17 . Do  you  have  any  problems  meeting  your  part  of  the  cost 
of  educating  your  child? 

(i)  Yes 

(ii)  No 

18.  If  yes,  what  are  the  problems? 

(i)  

(ii)  

(iii)  

(iv)  


HEALTH  CARE 


19.  Have  you  heard  of  cost-sharing  in  health  care? 

(i)  Yes 

(ii)  No 

20.  If  yes,  what  does  it  mean? 


What  does  the  government  contribute  under  cost-sharing 
in  health  care? 


21. 
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22.  From  which  of  the  following  did  you  get  information 
about  cost-sharing  in  health  care? 

(i)  Provincial  Administration 

(ii)  Politicians 

(iii) Mass  media 

(iv)  Neighbor 

(v)  A health  facility 

23.  Do  you  accept  cost-sharing  in  health  care? 

(i)  Yes 

(ii)  No 

24.  If  No,  why  not? 

(i)  It  was  introduced  suddenly 

(ii)  It  is  a big  burden 

(iii)  Reasons  given  for  it  are  not  convincing 

25.  Has  cost-sharing  been  adequately  explained  to  you? 

(i)  Yes 

(ii)  No 

(iii) No  opinion. 

26.  Do  you  think  the  government  introduced  cost-sharing 

(i)  Suddenly 

(ii)  In  sufficient  time 

(iii)  No  opinion 

27.  Have  you  discussed  cost-sharing  in  health  care  with  any 
government  official? 

(i)  Yes 

(ii)  No 

28.  If  No,  why  have  you  not  discussed  it  with  any 
government  official? 

29.  If  Yes,  do  you  think  your  views  were  taken  into 
account? 

(i)  Yes 

(ii)  No 

(iii)  No  opinion 

30.  What  methods  are  used  in  your  district  to  implement 
cost-sharing  in  health  care? 
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31.  Do  you  have  any  problems  paying  for  your  health  care? 

(i)  Yes 

(ii)  No 

32.  If  Yes,  what  are  the  problems? 


33.  Between  education  and  health  care,  which  one  do  you 
consider  to  be  a priority  to  you? 

(i)  Education 

(ii)  Health 

34.  Why  do  you  consider 

(i)  Education 

(ii)  Health  care  to  be  a priority? 


35.  Which  one  of  the  two  would  you  like  cost-sharing  to  be 
abolished  in? 

(i)  Education 

(ii)  Health  care 

Give  reasons  for  your  answer: 

36.  Where  did  you  go  for  medical  treatment  before  cost- 
sharing? 

(i)  Government 

(ii)  Private  hospitals 

(iii)  Church  hospitals 

(iv)  Traditional  doctors 

37 . Where  do  you  go  for  treatment  since  the  introduction  of 
cost-sharing? 

(i)  Government  hospital 

(ii)  Private  hospital 

(iii)  Church-operated  hospitals 

(iv)  Traditional  doctors 
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38.  What  reasons  have  caused  you  to  change  your  source  of 
treatment? 

39.  Do  you  think  it  was  right  for  the  government  to 
introduce  cost-sharing  in  education  and  health  care? 
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